MARYLAND STATE DEPARTMENT OF HEALTH 


gave tise to immediote 
couse (a), stoting the under- 


ransit permit. 


] ‘DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 a 6 g ad 
. 2vUU 
ues iy 43 CERTIFICATE OF DEATH 
S 3 = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instulion: Residence before edmision) 
e. ‘ a. b. COUNTY “ . ss 
a Cecil ee Maryland Nise Tok 
rs b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
8 & RURAL and give neorest town) : 
ee 4 Perry Point 1mo. 8 days Chiljum 
2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) : d. STREET ADDRESS e. 1S RESIDENCE 
o = OR INSTITUTION ON A FARM? 
e F050 ini i 1511 Longfellow Street yes [] Noy 
2 = 5 Mis: NAME OF First Middle last 4. DATE Month Day Year 
= =. . 
S 23 3 lagi oa JOHN EDWARD BARRANGER pec December 2 19 60 
£ x88 5. SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= So a. Sep lost birthday) [Months] Days | Hours 
ee k wiooweo [J orden [] 10-31-12 4g ys. 
A € 2 2 10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 during mast af working life. even if retired) 5 
Sweat Painter Maryland USA 
oj IE g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 54. . 
ore ot John L. Barranger (deceased Harriett Jackson 
Pe 15. WAS DECEASED EVER IN U, 5S. ARMED FORCES? . ITY NO. |17. INFORMANT 
£Ee Le ee es | seme W. BYattsville, Ma. 
Pes | "vw Tr =3=-0336 s. Irene i Belle Court 
ey 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (€)-] INTERVAL BETWEEN 
2G. 2 ONSET AND DEATH 
SRE PART I. DEATH WAS CAUSED BY: A sh 
cer IMMEDIATE CAUSE (a] a i contents of 60 hrs, 
2 : - 5 - : 
se 3 | ovetro =6r viscera, following operation for polyps,sigmoid 
ved Conditions, iffony, which (b) 
yes 
Bas 
ses 
gee 
3 
2 
i. 


R ATTENDING PHYSICIAN: The law requires that the death certifi 


€ lying cause last, tc) 
§ peg eee oat 
rA Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. py 
= 5 1. lLaennee's cirrhosis. 2. Atelectasis,lower lobes,following vex¢ noo 
ey 2 § © [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } ar Port Il af item 18.) operati on 
El o S OR CONTRIBUTING [] CAUSE OF DEATH 
ones & | (iF ElTHER, NOTIFY MEDICAL EXAMINER] 
a ss 
LSaches = & 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 * et a Hour o. m. While INBAorhite? foctory, street, office bldg., etc.) ' 
He nes g A 19 lat wark [7] ot work i 
ys : 
$255 21, | certify that WX MIEwANAY attended the deceased fram_October 2419 60, toDecemhex 2, 19hO2xmmeny yay HX 
i 
a eS a SM ANS CSAM aI BK XX ALAXX AX XANEKY ond that death occurred 2 2ZOMMiram the causes and an the date stated abave. 
=6 38 a, SIGNATURE 2b. DATE 
=5° ATTENDING ; STAFF SIGNED 
rE 8 ra) M.D. | PHYS. Bieector OD  Privs. $9) 12=2=60 
az z Ne. ean ‘22d. ADDRESS 
: Fy ype aes é : 
Seg2 3 A. UL. MOONEY A¥st.Clinical Pathologist, VAH, Perry Point, Md. 
= ¢ 
" s 3 pit] 230. BURIAL, CREMATION, | 23b. DATE THE! OF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) {State) 
ee Rows (Specify) : “IG wy i ti 
oto te Rit. \DEC.@ (by | Restimmeie AKL NCTONWN4 Veet o Fens GDN Ma. 
- = 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
2 ae ah 
VR ALS {4) Rinaldi Fun.Home, 616 H.St.,N.E. Wash. D.C. a 5 '60 Catbon BF 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weer 


1372 MEDICAL EXAMINER'S CERTIFICATE OF DEATH © ahd 
'y. PLACE OF DEAT! 2 = 


o 
— 
=n 
>> 
= 
Pp 


WW ALT rsp ) 2. USUAL RESIDENCE (Whare aaebazat ivad, fi institution: Residence batten admission] 
“e 
a e. STATE b. COUNTY 2 
FAA is CO cient ees maryianp || Md, Cecil : 
4 5 = b ciry OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL end give nearast iown) 
gs write RURAL and giva naerest town) 
s 
Ls ee on p22 bret | X mxton, R.D.3 ' 
u 5 i 0 L d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat rst |. STRE ADDRESS. e. IS RESIDENCE 
a) "oes ON A FARM? 
Cad ez  |____ Union Hospital = / Rural ves [] No [ap 
BA g a phe Sti d First Middla Last 4. DATE Month Day Year 
Sov = | OF 
. T, , 
322 Hae James De Cava | ™A™ 12-12-60 19 
ear 5. SEX 6 “COLOR OR RACE F. MARRIED i “NEVER | MARRIED C1 8. DATE OF BIRTH = %. AGE {in yaars INDER 1 YEAR| IF UNDER 24 HRS. 


8-11-1887 “oe Beal slp “Hours | Min. 


Tl. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Md. := a 


| ee ee! 


ra Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


Resurant Busyess | 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Anthony D, Cava Rosa Archbald 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown} | (Ifyasgivawaror datas ofservice)| 
a = S-RLG 2/6. Union Hospital Records. Elkton, Md. 


8. CAUSE OP DEATH | [Enter only o one cause © par lina for (6), (b), end {c).. i INTERVAL BETWEEN 


PART DEATH was caustoay Internal Hemmorrhage with fracture of Hyéid“Bone 


c IMMEDIATE CAUSE (a)_ 


zt 1 A obueto 
Conditions, if eny, which » Bullet wound of the head, 
eve rise to immediate cause 
teh, stating the undarlying 


causa last, (Gee 


WIDOWED [J DivorceD ["] 
Tob. KIND .; BUSINESS OR INDUSTRY 


1 


9 5 


DUE TO 


PART ll, OTHER SIG ‘ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN IN PART Ve)! 9. WAS | AUTOPSY 
| PERFORMED? 
| ves =3 no [] 


20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert I or Perl Il of itam 1B.) 


PRIMARY CONTRIBUTING (> 
CAUSE OF DEATH. 


32. Bhgh coer oo 
20. TIME OF INJURY Month, Day, Fl shot b ED ia CE cach wm, | 20f. (Clty or town) ‘(County} (State) 


AG isd tolt GQMhila Not White fectory, street, office bldg., etc.) | 
p.m. 


ou 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection ip Inquiry bal 
death resulted from: Natural causes lat’ Accident ial Suicide fal Homicide (ck Undetermined manner fey 


CHIEF MEDICAL EXAMINER oO 


ACTUAL Ref wae 
run, J Lt felt ae fn, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ee _R, C.Dodson REE wa, 12-23-60 


Address (Sireohr city, town, dr county) © 


fal work et work 


MEDICAL CERTIFICATION 


and in my opinion 


7 


P MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de 
please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pag 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, ee or removal, and in any event within 


fi DATE THERZOF 2c. Bhar es ‘OF CEMETERY OR CREMATORY ~ | 22d. LOCATION (Clty,,town, or counjry) (State) 
a 

° A 

liad Vnmacuble de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNAT! 

YS. AISME F 

5M 7/59 ah 1261 Onthun £ Maur 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division. jebpE Tt RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1369 


1 
FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATR 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before P 
a* o COUN : ©. STAT ud. b. COUNTY, 
ee | Cert: ___ MARYLAND || Cecil 
2 te b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib wc. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest lown) 
< 2 5 write RURAL and give nearest lown) a » 
Ess Elkton 3 months __||_ Elkt pee . 
)d. NAME $ ig oe OR INSTITUTION (if 3 in pospitel, “ streal eddress) REET ee @. IS RESIDENCE 
mo z ON A FARM? 
rad Jol sg eoeaen © ae cede! ighst, . 
28 ero on he “wa ice ~ 125 Booth Sti, 
e = Ws : < 

re 3. NAME OF First “Middle Last | 4. DATE Month Dey 

23 DECEASED | Or 

3 rf E 

28 (Type or ea Mes Kin AD = ___ Yette. fc Conge events ae 

= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YE 

MARRIED [_] NEVER MARRIED fe) oa bk a 


12. CITIZEN faa WHAT COUNTRY? 


y Cc. 
¥Os. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


oo ee = +, tiimington = | WeSefe 
43, FATHER’S NAME 14, MOTHER'S MAIDEN NA: Dod 


Howard Congos Jre Lucille Braywoed 


15. WAS DECEASED EVER IN U.S. "ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivawerordatas of service) 
_Iucille Congoe.125 Booth St. + Elkters ds 


_ne 
ONSET AND DEATH 


29-60 


wipowep [-] _bivorcep [[] 
10b. KIND OF BUSINESS OR Bae M1, BIRTHPLACE (Stata or foreign country) 


permit. File pagds Tad 2 


"| 1B. CAUSE OF DEATH | {Enter only 0 one cause per lina for (8), "De ‘and (c).] a] 


IMMEDIATE CAUSE (e)_ Carbon Monoxide Gas = Be 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any di 


Soe 
fae 
OE 
og 2 
eas 
§535 
“4 c 
£235 PARTI. HG WAS CAUSED BY: 
Beks 
s 8 3 oj re) DUE TO 
£63 3 Conditions, 9 any, “40 (b)_ ete a yu r ce 5 ie a. 
ae § geve rise to immediate cause —— 
Exst (e), steting the underlying ¢ CUETO 
Rey 5 cause last, re) : 
g Ege Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
oR 3.9 6 PERFORMED? 
caPe 4 
By 8 5 Yes Be No [] 
33 3 | 20e. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert fl of ilem 1B.) a ha —= 
23 lee & | PRIMARWE) or CONTRIEUTING O 
= rc] CAUSE GFDEATH. = 
oce |° aes Coal Steve . 
22 ap S| 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED.) 20s. PLACE OF INIURY (Hom Forms | 208. (Cily or lown) Gtete) 
509 a ; While Not While foctory, streel, office te.) | 
at 3) 8\ durttigetigh L220—60|.Mwok [Jat wor on Home i Elkton Cecil Md 
$085 21. I certify that I took charge of the remains described above, held an Autopsy £ } Inspection kl Inquiry fx} and in my opinion 
538% death resulted fro: Natal causes [= Accident Cx. Suicide [[]} Oo. Homicide im) Undetermined manner Ol 
2 be 2 CHIEF MEDICAL EXAMINER [_] 
£2a ACTUAL (4 _ ASSISTANT MEDICAL EXAMINE DATE SIGNED 
& 2s a) SIGNATURE - oe 
g7> aur MEDICAL EXAMINER 
» ea 3 EXDOUNED' a ee tiah a 12-2360 
Piz 3 NAME (Type) he 4 dso REG: RE. « Bunty) - 
Hees. Ze. BURIAL. CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR cumtit 22d. TOCRTON (Ciiy, town, or country) ———‘(Slele) 
ASEE= REMOVAL (Specify) y 
aoe Burial 12/24/60 |St.Thomas Cem. Glasgow, Del. 
= be 23. Sante DIRECTOR, ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME ; ; , % 
5M 7/59 Ke FG het € 909 Poplar St. vREG 2 9 '60 Clushan £ Ranins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
:. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


eon 


| 13696 


18. CAUSE OF DEATH [Enlee only one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN 


PART i, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


>» J dvETO 


g2 $4 Qs Reg. Dist. 
8 F 2 ), PLACE ore OEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
. COU! 2 
3° 5 3 Cecil marviano || ° STATE arg, EDOUN Gee dD. 
es 3 b. cary OR TOWN yea corporote fimity, write RURAL | ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
as iva ocr tev > 
=* 4 Elkton D .0 of << Elkton 
® d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADORESS e Pipe 
$ 3a ] Oo Union Hospital 20 Notman Allen Ter. Holly Hall. |{yesq no Q 
er | 3. NAME OF it 4. DATE Month Day Year 
Sse -DECEASED ‘ OF 
ido (ype or prim) «= Wi Lam Edwin Conway DEATH 12 7 19 60 
= 2 Bs OLOR OR RACE |7- MARRIED (-] NEVER MARRIED [[]| &. DATE OF BIRTH 9 AGE ta yeon IF UNDER 24 HRS. 
are x W wiowen & —vivorcto ) /2e1)—63890 yeaa ee 
oo 5 Wa. USUAL OCCUPATION ie ind of work done} t0b, 4 ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
a EN during most of working lite, even if relired) as Maryland USA 
bev 4 Retired Barber: Barber shop owner ere u 
ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = Sarah Allen 
=8 ) ‘Bert 
Zo : John E. Conway Berkins bxavchx Manone 
2 Be re WAS Bd eva are FORGES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addeess Halle Elkton, Md 
ao No 216-03-7866 | Mrs. Betty Mocre, 20 NormanATlen Ter. Holly 
Og 
= 
Ze 
52 


f-_\ 


-transit permit. 


Conditions, if any, whi 0 
gove rise lo immediole cous 
{0}, stoling the underlying, OVE TO 
couse lost. (2. 
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)[19. WAS AUTOPSY 
CONTRIBUTING TO DEATH | 2 


yes] NO 
20a. EXTERNAL CAUSE W. 


AS, 
RIMARY LJ or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED ]20e, PLACE OF INJURY (Home, form, |20f. (Cily or town) (County) (Stote) 
Hour o. m. While, Not while Hettorye street, athe iii He). | 
p.m. Ww ot DD ot work (7) ! 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 
2 


21. U certify thot ! took chorge of the remoins described obove, held on Autopsy [_], Inspection FE], Inquiry EX, and find thot 


joturol causes fe], Accident [}, Suicide J, Homicide 1. Undetermined couse (J. 


Chief Medical Examiner's Office alan: 


@, writing the ward “pending” in pen: 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


NCAL EXAMINER: This certificate should be executed within 24 haurs after death. 


a i a ee Mp, CHIEF MEDICAL EXAMINER [7] paresis 
B22 ; ASSISTANT MEDICAL EXAMINER [-] 

5 £3 8 RAMe tyes ReC Dodson DEPUTY MEDICAL EXAMINER EE] 1218-60 

ae z = ) Mo. BURIAL, CREMATION, [2Zb, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ee=5° & “BUPPAT |Dec 20,196Q Bethel Cemeter Nr. Chesapeake City, Md, 


+> 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
veamt? NS, [PIPPIN FUNERAL HOME Spnl/A, Tee Elkton, Mdd ome BEC? 8 '60 Onihun £ Haast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pe CERTIFICATE OF DEATH ee li i 


ot ee 
A de eipiuede pi 4 y 2: Cae (Where deceased lived. If institution: Residence before odmission) + 
aie: Ceeil marvano || ° ‘Delaware » county New Castle 


b. ene OR TOWN (lf ce corporole limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (it outside carporate limits, write RURAL and give nearest town) 
oon ees 
LECH ! 3 mos, Newark 


" d. Paley Hea aE {If not in hospital, give street address) d. STREET ADDRESS: Es Ered 
f Devine Nursing Home 105 Bent Lane ves] NO OL 
First Middle lost 4. DATE Mooth Day Year 
(ype er prin) Helen F, Cronin Sam Dee. 18,1960 9 
5. SEX 6 COLOR OR RACE |7. maRRiED ["] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years [IEUNOER TYEAR]IF UNDER 24 HRS. 


Female White wioowen IX] DIVORCED ([] Feb, 9 9 1876 8 Med Ribs sc Bs) py 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 


be 


fe Funerol dil 


Should be filed 


y 


Pages 1 and! 


opers. 


Pi 


in, 


“Housewlte Maryland USA 


13. FATHER'S NAME 


John E.Fry 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, ner"? WF yes, give wor er datet of rervice) 


14, MOTHER'S MAIDEN NAME 


Helen M. Hellen 


17, INFORMANT Ad 


idress 
John H.Cronin 105 Bent Lane,Newark,Del. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c).] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


— PART I. DEATH WAS CAUSED BY: 


>} Oe ne ee eee 


DUE TO 


Then please remove, 


Conditions, if ony, which 
gave rise to immediate 
couse {a}, stoting the under UE To 
lying cause last, te. 


Pass {], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. pala 


Laucoma, bilate ves] NOB 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEAI 
(IF EITRER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour op. While Net while factory, street, affice bidg., etc.) : 
p.m. 19 lot work (J at work 1 


21.1 certify thot | attended the deceased from Sept. 2). ., 1960, to Dec. 18 . 1960_..thot | last saw the deceased 
olive on. Deca, -»--2960__, 12_______, and that death occurred ol 1225_Pu, fram the causes and on the date stated abave, 
4 ( 2 ADDRESS (Siree!, city or town, state) DATE SIGNED 


BMACLA XE Tpctacry uo. 281 Ex. lado Stvahtis Newark Rela__12/19/@ 


ECTOR: After this certificate has been signed by the ottending physicion ond completely filled in 
MEDICAL CERTIFICATION: 


by the hospital or attending physicien. 


=~, 


Gracelawn Mem, Pk Farnhurst,Del 


L ‘ADDRESS Do. EOD REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
— 2 ? '§ 
S SW : VON DATE 0 g 


the registrar prior to buriol, cremotion, or remaval, ond in ony event within 72 houg. ofter death. 


poge 3 shauld be detoched far use os the burial-transit permit. 


moy be retgi 
TO FUNERAI 
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4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
138744 CERTIFICATE OF DEATH 


a 


136498 


es 2 Reg. Dist. No. 

zg = 1 Mea ta # te ie rd (Where deceased lived. If institution: Residence before admission) 

58) % Cecil marviano || °S'“F Delaware ».cOUNY New Castle 

3 3 { RA b. GIT OR Town (iF euide corporole ti ¢, LENGTH OF STAY IN 1b & CITY OR TOWN (If euhide corporate limi, write RURAL ond give nearat fown) 

sz. 7/ | RuralNorth East 5 weeks Rural Wilmington 4 OX = 
y 2 prayed Leo Sata (If not in hospitol, give street oddress) d. STREET ADDRESS: e. res 

me: Zion, Rh. F. D. No. 1 801 Lore Ave., Gordon Hgts. | vs no 

£5 3. NAME OF First Middle Lost 4. DATE Month oy Year 

Ge ae ee. Ooty (ee 12 of ate 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDA-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
U Toh wee Min. 
J VY WIDOWED [fq pvorceof]} | March 25, 1880 8 yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
duting most of working life, even if retired) é 
Pennsylvania U.S.A. 


= 


RECTOR: After this certificote hos been signed by the ottending physicion and co; 


page 3 should be detached for use os the burial-tronsit permit. 


Housewife 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Herbert W. Ouseley Rebecca Rhoyds 


ater hm pra mona | OM SURTY NO. 7 QRichard C. Rhodes's"2507 Washington 
venue, aymont, elaware 


1B. CAUSE OF DEATH [Enier only one couse per line for (o), (b). ond (€)-] INTERVAL CETWEEN 
oy ONSET AND DI 


PART |, DEATH WAS CAUSED BY: ‘e 
IMMEDIATE CAUSE (o] 


het DUE TO 
it, if any, which 
gove rise to immediote 


couse (o}, stoting the under. ¢ OVE TO 
lying couse lost. el 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- eee 
yes [] NO 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. f. While Nol while foctory, sireet, office bldg., etc.) | 
p.m. 19 Jot work (J ot work i 


21. | certify that | attended the deceased fram...) + 19K) to. L Qf LE, 19. G.that | tost saw the deceased 
alive on___ 22/2 ce) ., and that death accurred oat_ 2M, from the causes and an the date stated abave. 
——=$ Q ADDRESS {Stune!, city or town, stote) DAJE SIGNED 
8 
Sonar Fi Wp Y Cran - ANZ mo. JIS Inns Vine, MA ras wh £6 
mn Val onto Ba 
NAME (Type) . A>. SING 


Sai a! pe Viw (AA) 


Then please remove corbon papers. Po! 


MEDICAL CERTIFICATION 


st by the hospitol or attending physicion. 


Nf 


‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY hd. IDCATION (City, town, of county) (Stote) 
BUETSIe" | 12/31/60 Chester Rural Cem. Delaware County, Pa. 
y : 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


the registrar prior to burial, cremation, or remavol, ond in any event within 72 hours ofter death. 


moy be ret; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificote be executed within 24 haurs after death: Poge 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12699 


| 

aa 
1 
as 


( DUE TO Ce eZ 
Conditians, if ac (b) KA Cre Ox e ZS Ae cH aan Se esce ' 


~ cs 
® $2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoved lived. If inaflfion: Residence before admission) 
= £8 i Cecil maryiano || > Maryland BacQanty Cecil 
Om 
8 By b. cy OR TOWN (lf autkide carporate limits, write | c. LENGTH OF STAY IN 1b ig CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
of ane live nearest ha ” . 

3 3 PSEe” PSpssit 43 Yrs. Port Deposit 
3 2 a. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS rm 5 RESIDENCE 
o A = ce) ‘U r ara 2 
oar re 130 S. Main St. } 130 S. Main St. yes] No fJ 
5 
2 5 3. NAME OF First Middle lost 4. DATE Manth Do Year 
i & DECEASED : 7 OF y 
a Eee (Type ar print) Nellie N. Eberhardt DEATH Dec. 5 19 60 
€ 
= Ba S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. Go B. DATE OF BIRTH % feraiceat JF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fs se 4 irthdoy) | Month: in. 
é m Female White — |woows%4 ovorceoty |May 13,1881 ee Pe Mae Riga Pt 

Bo 
= Bs g 10a, brik eyayen ag kind ft te bee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ 288 MEPEHB HE! ver" | General Store Delaware USA 
go pee 
g oak y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© 

2 eee N John Hitchens Hannah Harrigan 
Ps 8 y, WAS DECEASED EVER IN U. 5. ARMED FORCES? |i, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
‘2 fex. no. oF unknown] {IF yes, give wor or dotes of service) & 
& ot N | 214-24-551$,Mrs Norman Hasson,Port Deposit ,Md. 
i § ¢ 18. CAUSE OF DEATH [Enter only one couse per Linfffor (0). (b}. ond (€)-) INTERVAL BETWEEN 
oie ran ae Se 
2 - } ART EAT MEIATE CAUSE lo) aSSree Ors-s- a Bes. & Lo, Nas Kee 
S = 
= 
y 
3 
a 
2 
: 
2 
° 
z 
£ 
= 
< 
2 
rd 
4 
= 
= 
9 
Zz 
a 
» 4 
Fd 
E 
< 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in bj 


: 
= 
8 
“4 
3 
> 
= 
A] 
AS 
5 
a] 
af Sesto wt he mes ¢ ETO Fm bee eS Pigeme 
bs . : 
gee lying cause lost, ee ee a A Go ee ee 52 
BeSs zB Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OTSEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Sof = 
on s yes] no 
agls Go 
are O = [20c. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
Sat © | OR CONTRIBUTING [J CAUSE OF DEATH 
gets G JCF ETHER, NOTIFY MEDICAL EXAMINER) 
558s & JP0c. TIME OF INJURY Month, Day, Year |70d. INJURY OCCURRED — [20e. PLACE OF INJURY Ti ar 20F. (City ar town) (County) (State) 
eet a Haur a.m, Whil iiai_ whl tory, street, office » etc. 
sZ5e g Se Ty a etseotk [ai teteereaaTal 1 - 
gy ee ; ; r 5 ZI 
SS 8 2). | certify that (I) (this haspifal) attended the deceased fram O40 2, ie fata e ete ae ee -- 194%, that (I) (we) last 
2 f p> 
‘s ee saw the deceased alive on dk €) —— 19.6 &, ond that death accurred at $22M, fram the causes and an the date stated abave. 
=O [220 _Sies 2b, DATE 
aR5et ape. OL 5 A N ATTENDING hen, STAFF ape 
aa oe AK Reg <b M.D. | PHYS. IRECTOR C]__ PHYS. (an 
PE 2 7 / TIC. PHYEICIAN'S 22d. ADDRESS 
i . 
Zig 2s GH, Richefds Jr. M.D. Port Deposit, Md 
© = 
a 1 es 7 CS a % La. 2ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) (State) 
~S% ep Gval [specify aes aA eet "4 
Se an 1960 Silver Brook Wilmington, Delaware, 
‘ iP UNERAL DIRECTORY ADDRESS A 25a. REC'D BY REGISTRAR | 25b. ae  PCHATUBE 
VR AIS (4 ly erryville Md 60 oe | 
1SM oye) ize a , ° pate EG 8 
i 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13726 CERTIFICATE OF DEATH ; 13700 


Dist. No. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
3 Ee? MARYLAND peoBsC b. COUNTY / " 
JIA RYLA Via w= Gel 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib € CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give negrest town) : Nf, j “ 
Litts zhes KK Ru PA On 
d. NAME OF HOSPITAL (IF nop in hospital, give street oddress) d, STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION > { ON A FARM? 
Niow tos j ve) No 


3. NAME OF Sl We Fae = 
DECEASED ‘¥ ate — lost Da Month Doy eor 
earn fam 1S" 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] 
0 A lost birthdoy) [Months] Doys 


ULM TE |wiwowe DO Divorced (] 1Z-/ a- 1966 ys. 


1a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


IF UNDER 24 HRS. 
Hours Min. 


Pages 1 ond 


during most of working life, even if retired) 


in papers. 
Ih. 
\ 


I ~ va LAN D USA 
o 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 
Kopawsy r DwAR VoReimiA Sut, ens 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Yes, 10, oF unknown) | {IF yes, give wor or dates of service) 
= 4 
= = Hospirar Ne@onos F/etow Md 


18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b}, ond (c). INTERVAL BETWEEN 
e 


pemapere birth precipitated by fall 


PART I. Be NE aera ah f 3 eal 
/ (0) r 
77 x DUE To on ice by mother vir 
Conditions, if ony, which m 


gove tise to immediote 
couse (0), stoting the under. ( DUE TO 


The law requires that the death certificate be executed within 24 hours afte: 


IRECTOR: After this certificate has been signed by the attending physicion ond completely filled in b 


5 
8 
or 
= 2 
eae 
ae 
Ze 
Ss 
poe! 
Se 
=e 
3 
i> 
ES 
ge 
e422 lying couse lost. () 
wes ra Part Il, OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Peed ie} PERFORMED? 
sno A 3 yes] No) 
= f y 
or 5é = | 20a. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
f 2e rz 
ae ee & [OR CONTRIBUTING L] CAUSE OF DEATH 
agoes & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
2358s & |2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
H+sres 8 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
ZsE?5 = p.m. 19 [ot work [] ot work FF) ! 
E506 g De ou) 
Z32> 3 21. | certi npbecg agendas the deceased, from, W386 , 19.__, that | last saw the deceased 
£ 2. . 
28 $s olive: oti. Laie ees , and that death accurred at@-.” 27 Ry, fram the causes and an the date stated abave. 
§=oO3 i} ADDRESS (Street, city or town, stote) hi IGNED 
= 2 / 5 
42502 ACTUAL Z Leyte 233 E. Main Street 12/1678 
Pe £5 SIGNATURE “T LS eee 22 aint ESTE AA, Sh ee aba Rei 
pa 
eeges } RAMEN Ss Ralph Afidrewss Jre, M.De 
ee ig 
Brees ff De an nn nn 
= & 
3 r} Zz ies Zo. ee 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
>DoO> ify) » 
TSR Pe 3 (2~-/b-/960 
eG 8e i ONION 
iS 2 een DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURI 
VS AIS (4) y g hae DEC 1 9°60 Fad An 
15M 9/58 | SL ee, A temps YA AM C Cn \na/ are DEC : Gatton S, Rasa 


g 

q 
paw 
4 
y 
Re 
<x 
fey 


u gr aaa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13745 CERTIFICATE OF DEATH 


al 


1370; 


es Reg. Dist. No. 

8 3 8) \\ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before odmistion) 

S3/ \ . COUNTY eat a. STATE b. COUNTY a 

sel iva f4_T8 A 

Be b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If cutside carporote limits, write RURAL ond give nearest town) 

58 RURAL ond give nearest town) fn 

22 RA Wor thE, “) a A CATIA CA 
4 d. NAME OF HOSPITAL (If rat in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
- OR INSTITUTION ON A FARM? 

= ! ves (¥ No [] 
3. NAME OF First Middle Ooy Year 


e 13196 


DECEASED 

(Type ar print) i OKRA | : 
5. SEX 6. COR OR RACE |7. MARRIED [-] NEVER MARRIED ["] | 8. DATE OF BIRTH 
4p WH = |wibowep fq Divorcep [1] 


1007 USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTNPLACE (State or foreign country} 
during most of working life, even if retired) 


9. AGE (In years 
lost AAR at 


12, CITIZEN OF WHAT COUNTRY? 
a 


ft NDS eX 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
* 
Ti Aton D , A rime Siete es ok 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SO ciaL SECURITY NO. {17. INFORMANT Address 
| Hie. 00, or unknown (UF yen. give wor or dates of service} y 
Sad Mowe Hie hte leu ktg Yeh rad. Viz 


A 
18. CAUSE OF DEATH [Enter only ane cause per tine for (0), . ond (c)] G A: J, ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ye Ve tr Wy C4) 
IMMEDIATE CAUSE (0 er Feunve CAL tice eas Zi ears 
U4 La x DUE TO 
= ee 
Conditions, if ony, which 5 
gove rise to immediate | 


ite be executed within 24 haurs ofter death: Poge & 


\ 
) 


ical 


couse {0}, stoting the under- DUE TO. 


lying couse lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a){19.. es Neu 


— 


The low requires that the death certifi 


te has been signed by the attending physician and completely filled in b| 


poge 3 shauld be detached for use os the burial-transit permit. Then please remove carbon papers. Pages 1 and 


the registrar prior ta burial, cremation, or remaval. and in ony event within 72 hours after death. 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past tar Part Il af item 18.) 


MEDICAL CERTIFICATION, 


§ 
ip 
x 
oa 
2 
iS OR CONTRIBUTING Ll CAUSE OF DEATH pos 
4 i 8 4 (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
Zoe 20. TIME OF INJURY Month. Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) {Stote} 
S58 bee 28 on. While Nar wile foctory, street, office bldg., etc.) t ‘A ss 
x3 p.m. 19 lot work [J ot work] — H 
© = . Ca 
2e3 21. 1 certify thot | ee the deceased fram, sm poe eee WET, 10 _ £3 Lee __, 19.¢0.,hot | lost saw the deceased 
Ear alive on... 4S Ge, Wee, an/that death accurred ae 2M, from the causes and an the date stated abave. 
E=0 f 
<i ACTUAL (2) 
a | SIGNATUR = mo... L¥OF he 
= Ad 
* PHYSICIAN'S : 
ee: NAME (Type) VET 5 Le ‘ 
is $$ 2 . 72a. BURIAL, CREMATION, | 22b. OATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 
Q e> REMOVAL (Specify) 2 y) 
Biko 7 GA, nA A= -[VED O1%r) A TGn AAP 
rete = me. AL DIRECTOR'S SIGNAT a) ‘ADDRESS 24a. REC'D BY REGISTRAR 
VS AIS (4 . " 5 21 60 
Ven ors ITOK; hi Chef AV MEAS horned MA a2 A oare DEC 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 13 VAD 2 
3 S 4Y ELAG Cream 2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admissian) 
a + 5 
5 Cecil maevano || ° rv lend BCOUNTY eed] 
. g b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Yb ITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
2 9 . 
Es POre nepestt ,Rural 40 yrs Port Deposit, Rural 
" 4 xX d. oreemuree {IF not in haspital, give street address) d. STREET ADDRESS s. page 
a Chestnut Grove 4 Chest Nut Grove ves C] NOB) 
= 
°° 3. NAME OF First Middle tost 4. DATE Manth Day Yeor 
- DECEASED 
3 (Type ar print) Mary Alice Flaharty DEATH Dee, 13 19 60 
e $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White Wieerireetiae DIVORCED [] Oct.3 4 1905 ee ws Manths| Doys | Hours] Min. 
100. roel OCCUPATION (Give kind rat pons 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
HOUSE ypLif en fretted) Own Home Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


) William Huss Laura Ritchie 
ee WAS. De caSet Sheat ee _— ee 16. SOCIAL SECURITY NO. } 17, INFORMANT Address 
Sie ena abe Mrs Paul Linton,Port Deposit ,Md.Rural 


18. CAUSE OF DEATH [Enter anly ane cause per Pa) (a). (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Sys ' Q 
IMMEDIATE CAUSE (a}, oy eve a2 nd pal 4 5S VA OMe okt s 
2 Con’ Xs 


Then pleose remove carbon papers. 


the State Board of Health prior ta burial, cremation, ar removol, ond in ony event, within 72 hours ofter death. 


Ars m } DUE TO 


Canditions, if ony, which ( 
gave rise ta immediate 


te hos been signed by the ottending physician and campletely filled in b 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. Poge 4 


i 
3 i DUE TO - 
a cause (a), stating the under: = 7 € g % 
Ei lying cause last. oe bey ee ave 2yo oe SeGe es. ¢ 
225 Gi Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | ae RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
FS 9 
a 5 yes] Not] 
Dine aa © = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part i! af item 1B.) 
En & JOR CONTRIBUTING [} CAUSE OF DEATH 
Hees G |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Se 2 
bes & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
5° ¢ B Hout ae While Nat while factary, street, affice bidg., etc.) | 
2 3 : at wark (7) at wark q 
Be. 
see 
£23 
sae 
a8 
398 20 DATE 
ee ATTENDING (E_—-tb, STAFF i 
ry .| PHYS. DIRECTOR PHys. O) eZ CS > 
2 Rel ANS 22d. ADDRESS 
Zea (wee) G.H.Richards Port Deposit ,Md. 
et ard a 
= 
a £3 ES CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
2d -16- 
apne 12-16-1960] Pleasant Grove ,Cem. |Pleasant Grove 
- 


cf, ADDRESS 25a. REC'D 8Y REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


ott, Perryville ,Md .|osDEC 16 ’60 Ouitun £ hans 


a 


as 
=> 
4 

S= 


io MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eae 
X Byer CERTIFICATE OF DEATH ee ao ee 
24 7 2 Gale Gavia (Where deceased lived. If institulion: Residence before admission) 


b, COUNTY 
Waryland Cecil 
¢. CITY OR TOWN [IF outside corporole limits, write RURAL ond give nearest town) 


beara haat 
fe: ec nl MARYLAND 


b. CITY OR TOWN (Ff outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib 
o hig. 


RURAL ond give neares! town) 


funeral director, 


hauld be filed with 


in 24 hours after death: Page 4 


ton A Elkton 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
“ OR INSTITUTION * , ON A FARM? 
Union Hospital j R.D.4 ves] No ( 
ec 7 + 
3 y aA 3. pate Kom , First ‘ ene lost 4. ba ep Day Year 
=3 Uypeict pont) John Wesle Freeman Ort §=6December 14 19 60 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [_}] NEVER MARRIED [“] |8. DATE OF BIRTH 9. AGE (In tro IF UNDER t YEAR|IF UNDER 24 HRS, 
lost birthdoy 
Male White  jwroweoQ) _—owvorceo ff] | March 17, 1910] 50 mm. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) * . 1 
Rubber mixer Plasticoid Co. Maryland Ds Si An. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward T. Freeman Annie Carroll 
~ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yas, no, oF unknown) {IF yes, give wor or dates of service) an F: 
No pee—- 05-4295 Temple Freeman, Elkton, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (o.) 


PART J. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (o! 


y . DUE TO 
Conditions, if ony, which ( 
gove rite 10 immediote 

cotse (o}, stoting the under ( DVETO 
lying couse lost. ce 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes(] NOG 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. \Wiltel- Netiwhite: factoty, streel, office bldg., etc.) | 
pom, 19 lot work [1] at work (] H 


21. | certify thot I ottended the deceosed from. Le4/7_2.0._., WO, 10_4/24.- /4/ ., 1962 thot | lost saw the deceased 
olive on_ (Loe. Lo. eS a W6o__, ond thot deoth occurred ot M, from the couses ond on the dote stoted obove. 


OB IgZ: ADDRESS (Street, city or town, stote) DATE SIGNED. 
L q r 
SONATUR wet eX LER 2 MD, noooecooons.-_ December 15, 1960 


PHYSICIAN'S “7 


INTERVAL BETWEEN 
SET AND DEATH 


Then please remave carbon papers. 


that the death certificate be executed wi 


ices 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and campletely 


ATTENDING PHYSICIAN: The law requ 
by the hospital or attending physician. 


RECTOR: 
page 3 shauld be detached for use as the burial-transit permit. 


¥: 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs.ofter death. 


aes Name (type) /i///gn rya 1 Ne fa | Di t23 Snserle Jyh. EG pei e 4d 2» 
FA sy Ta. SUTIAL BeaeS ‘2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
>» peci 5 : 2 
a Buria 12/18/60 Chesterville Cemeter Chesterville, Md. 
2 


- 5 R epectc * SIGNATURE y ADORESS 2da. REC'D BY REGISTRAR ‘Bab. REGISTRAR'S SIGNATURE 
Dire 4 ee > 
Wate! LLA © gc Elkton, Ma, oe VANT3 61 | actu £ Haw 


jan ond completely filled in b: 
is. 


£ 
52) 
y 
< 
rc} 
= 
2 
3 
a 
a 
R 
5. 


The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


by the hospitol ar attending physicion. 


After this certificate hos been signed by the attending phys 


ATTENDING PHYSICIAN 


a al 


TO FUNERAL DIRECTOR 
poge 3 shauld be detached for use as the buriol-transit permit. Then please remove carbon 


the registrar prior ta burial, cremation, ar removal, and in any event wi 


TO HOSPITA: 
may be re! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i3ge7 CERTIFICATE OF DEATH 13703 


Reg. Dist. No. 


sé 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 |. COUNTY ral * ©. STATE b. COUNTY 

s Cecil MARYLAND Maryland 3 Cecil 

Be B. GITY OR TOWN (ff oulside cies limits, write | c. LENGTH OF STAY IN Tb || _c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

) ‘ond give nearest tawn| 4 ? r 

$2 Rural fort Depos life Rural- Port Deposit, Md. 
2 d. NAME OF HOSPITAL (If not in haspitol, give street address) id. STREET ADDRESS. e. IS RESIDENCE 
r OR INSTITUTION ON A FARM? 
5 yes [] No(Jt 

F S 3. Beg First Middle Lost 4. Sg Manth Day Yeor 
- ‘ a 
‘i (Type or print) George Gray Gerry DEATH December 7 1960 
oJ 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED [-] |8- DATE OF BIRTH 9. Ree IF UNDER 24 HRS. 
i jst birthday) | Manths] Days | H Min, 
make white |wwoweo fy — oworceo D] 8/9/1883 77 ye 7 Pad Wess llan” 


100. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY ‘ BIRTHPLACE en ‘ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Butcher Slaughter Housb Marviend U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown nknoym 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 10, oF unknown], {IF yes, give wor or dates of service) 

No Q-03-2690] Georce Maloney Gerry pt De 

18. CAUSE OF DEATH [Enter anly ane cause per line $6 Xe), (b). cp J / rai INTERVAL 8 

4 A Wd- p 
PART |. DEATH WAS CAUSED BY: ~~. XY / ire é 
IMMEDIATE CAUSE (al 22 (aoe Lt [ o>. 


BVL< 
~ lx DUE TO / } ( \) 4 a ¢ 
Canditions, if ony, which Ai b Luya AThee a) onal KCK 


gove rise to immediate pi : 
couse (0), stating the under- ( OUE TO ¢ — ¥ lp rgmus “h 
lying couse lost. @ Y D423 7 PD 


fo Parr Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPS 
5 ves [¥] No 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=, 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, foe {20F. (City or tawn) (County) (State) 
a Hour a.m. While stearate factory, street, office bldg., etc.] | 
= jot work [-] ot work 
aoe hat | last saw the deceased 
Eee, )__M, fram the causes and on the date stated abave, 
4 ADDRESS (Street, city gr town, state) 
(EP OS 07 
PHYSICIAN'S re 
aasiany JENS O Mid 
Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (State) 
Ririar” a- e ie ha pel |PorT DePeos:T Md 
Gr mwmoy K) hs é ‘ 


DIRECT 7 RE ADDRESS ee Qho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
AN ey ade Se Csthin 2 Aaah 


MARYLAND oa DEPARTMENT iT OF Pee MORE, 18 


— 


| 


13704 


Renal neprescleresis 


= aorta CERTIFICATE OF DEATH Pe eS 

3 3 5 1 eeGuNy S 2. bars RES TOENCE: (Where deceased lived. If institution: Residence before odmission) 

Bh ie 0. b. COUNTY 

Ora 2 \2 w Cecil MARYLAND é 

er 40 3 rE EE) b. city OR TOWN (if outside corporote limits, write |c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

g 8 A\\ RURAL ond give neorest town) 4 

3 $52 7 days 4 Chesapeake City 

MY da ae OF HOSPITAL (If not in hospital, give street oddress) }. STREET ADDRESS ee. we: 

ay 

ae r S UHish Hespital / Canal Street vs} NOO 
2 i 6 3. NAME OF First Middle Last 4. DATE Month Day Year 

& 33 (Type or print) Agnes M Ginn DEATH Dec 12 19 60 

< 

= by S. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

i a ‘ lost birthdoy) [Months] Days | Hours | Min, 

2 2% female W wivoweogy ——ovorcto[] | Feb 22,1885 75 ys. 

S in 10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Fy g during most of working life, even if retired) 

3 ove hsvf Middletewn ,Del —_ USA 

BS 3 13. FATHER'S NAME ~ .. 14. MOTHER'S MAIDEN NAME 

eoteate Jeym Atwell Katherine Lynam 

[= 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? hie. SOCIAL SECURITY NO. INFORMANT Address 

= 3 (Yes, no, or unknown) (IE yes, give wor or dates of service) - * 

SPs | Tyoety Ginn Chesapeake City. Md. 

= £3 

Fr 8 1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (¢)-] INTERVAL BETWEEN 

bs; i PART |, DEATH WAS CAUSED BY: 

2 $ IMneoiste-canse io) _ Renal Failure days 

es = Yue €x DUE TO 

5 

< 

3 

oe 

a 

2 

z 

z 

4 

= 

= 


After this certificate has been signed by the ottending physician ond completely 


= 
FI 
3 
3 
2 
x} 
a 
5 
g 
2 
a 
g 
© 
£ 
3 
S 
3 
22> Conditions, if ony. which to years. 
Eo gove rise 10 immediote 
ge couse (a), stoting the under, ( DUE TO 
eeu lying couse lost. te) 
Seas slyitigieoues_lext.. 
S255 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
Oso = 
Sg06 a |e Large bowel ebstruction due te fecal impactionand pessibly volvulus yes] NOE] 
= 95 35 ©) 15 [a0a, ACCIDENT WAS UNDERLYING D)__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
23.5, & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeses G J (iF EITHER, NOTIFY MEDICAL EXAMINER) 
of i 2 
go5es & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Salas 5 Hour 0, m, While Notiwbhe foctory, street, office bldg., etc.) ! 
z srs g p.m. 19 Jot work [[} of work , 
os 55 3 
Zz Fy a 21. | certify that | attended the deceased fram, ane, 7 HOE, 1960 ,that | last saw the deceased 
< o3 ‘ 
ri 233 ] alive on__Dee12__ 1 19--6Q_-, and that death accurred at_}.]-s9qM, fram the causes and on the date stated above. 
Fe os ° a - fe Se ADDRESS (Street, city or town, stote) DATE SIGNED. 
£500. ACTUAL 
> w25 SIGNATUR tp D. >. 
aze 
sezit uit Wallace 
Reece ype) 
Beets 
BSZ°R 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Grote) 
Ors 5° REMOVAL rec 
ofoee oymesend Cemeten ownsend ,D ir 
mts vA SIGNATURE : , E53 Qa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AS (4) if 1 Litho SCoasah 
1SM 9/58 7 Loh Thwly \ WE LLIB NX é vaWEC 2 0 '60 ee 4 


— 


3 a al STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


age 4 
rector, 
led with 


P 


PERN Coe, | 


EE Boa pEaeeyce (Where di 


"Mar 


sed lived. If institution: Residence before admission) 


. COUNTY @ , } 


MARYLAND: 


b. CITY OR TOWN (If outside corporote limits, write 


c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN {IF outside Le limits, write RURAL ond give nearest town) 


13. FATHER'S NAME 


BS) RURAL ond give neorest town) N 
Soe ELK Ton | K Te 
2 ry 3 d. NAME OF HOSPITAL (If not in hospitol, give street address) d° STREET ADDRESS e. 1S RESIDENCE 
* Tye OR INSTITUTI , M a NA FARM? 
oo) ae ro nl sis vs) Ls 
3 5 3. NAME OF First Middle 4. DATE Month Day 
23 (Type or print) RR ‘oy AN & ann oem zee / FJ 9 9 be 
§. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 | 
ss i lost birthdoy) [Months] Doys | Hours | 
o | F ema le. | Fe. |wwowen Q pivorcep [] ec, / qb oO yrs. 
a “1 10a. USUAL OCCUPATION (Give kind a work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA 1 {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Re during most of working life, even iF retired) Ss A 
= ger Maryland BS 
Va. "Mg 'S MAIDEN! NAME 


Miryo Rie Adams 


1S. WAS DECEASED EVER IN U. S. ARMED FOR 


(fer, no, oF unknown) | 


« 


(UF yes, give war or dates of service) 


—_—— 


STAN [Sabra 


SOCIAL SECURITY NO. ges Address 


PART I. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only one couse per line for {o), {b). ond {c)-] 


Severe hydrocephalts; spina bifida 


alas / e ¥ Gr os S 
INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carban 


IMMEDIATE CAUSE {o}__ 
1S & 


DUE TO 
Conditions, if &ny, which 


(b) 


(Baby lived from 1:55p.m. to 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
alipes varus, 


WW. Wes Ly 


‘eo in 


ilateral, severe 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


Doy, Year 


MEDICAL CERTIFICATION 


Ww 


After this certificate has been signed by the attending physician and 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after di 


20d. INJURY OCCURRED 


While 
jot work [[] of work 


20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) 


[Count 
foctory, street, office bldg. elc.) | ‘Samy 


{Stote) 
Not while 


‘ec 


et ei .---, 1¥_Z, that | last saw the deceased 
LOD 4, fram the causes and an the date stated above. 


Med by the hospital ar attending physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death’ 


page 3 shauld be detached for use as the burial-transit permit. 


5 ADDRESS (Street, city or town, stote) JE SIGNED 
} 5 233 E. Main Street 12/10/80 
Bear P| VR earnest ea Et 7 a 0 SD ge a ne ae en ee a ee ee 
a 
z2a { PHYSICIAN'S 
res Ct gt MM tS chp ali ag ie ° rr RS i EN A AMR aaa 
a8 z [AME OF CEMETERY OR eo 22d. LOCATION es; ‘i oF Cu, "Vad. 
>~S Wee 
= 
Bis Rook yew mete, 
Fs a da. REG 2ab. I Cou SIGNATURE 
Vs Als 
1SM 9/ DATE lef: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
244% CERTIFICATE OF DEATH ‘ng fins LOS OO 


onl 


ct a 
g 7 a Seane 2 Lorin genie (Where deceased lived. If institution: Residence before admission) 
seM) Cecil maraano || ° Md. BcowTY” Ceci] 
° o c b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ry 2 =< RURAL ond give neorest town} 
32 Elkton 8 Yrs. Elkton 
& d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
a OR INSTITUTION a ™ ON A FARM? 
= ermitage Drive j Hermitage Drive Yes [] No 
2 
co) 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
os DECEASED OF 
- DX {Type or prin!) EMMA HAM bun December 3, 19 60 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (-] |8. DATE OF BIRTH 9. AGE (In years If UNDER 24 HRS. 
= P. 8 lost ist 7) Days Min, 
Female White |woowsg oworceo) | July 1, 1869 ve 
100. eae Sass (owe kind : sail 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working li if retin 
House Wite at Home Fox, Virginia USA. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jackson Phipps Polly Osborne 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yes, no, of unknown). (tt yes, give wor or dotes of service) A Ps 
No None Charles R. Ham _ Rising Sun, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


4 it sf BUETO 


Conditions, if any, hich ma 
gove rise to immediote 


di seesee 


Then please remave carbon papers. 


cotse'{o), stoting the under. ( PVE TO 
lying couse lost. eo 
dyingcouzellon 


Past, 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Bet AUTOPSY 


‘ORMED? 
yes] not 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20%. (City or town) (County) (tote) 
Hour a.m. nibs: aah aaens factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work i 


21. | certify that ! attended the deceased from._J0e_J.2-_____, 19.95, to_Den,4_____., 19.60. ,thot | fast sow the deceased 


olive on___Dac. a ies 1960, and that death occurred ot LO: LODM, from the causes ond on the date stated above. 
" ADDRESS (Street, city or town, stote) DATE SIGNED 


nding physician. 
icate has been signed by the attending physician and campletely filled in b: 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


‘by the haspital ar a 


ICTOR: After this cer: 
poge 3 shauld be detached far use as the burial-transit permit. 


p. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


#23 NEMSHANS, og RATPY A NDREVS, Re. MD. 

gs Fe . a TRaGAL Ren 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) ‘Gtote) 
aie » | BUPYAr” |Dec.7,1960 | Brookview Cemetery Rising Sun, Maryland 
er F 


é 

> 
2a 
bas 


\ 23. FUNERAL DIRECTOR'S SIGNATURE 0 ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
XQ |PEPPIN FUNERAL HOME). un DexElkton, } aes en | Cuithan £ Kass 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ing 8 CERTIFICATE OF DEATH 13706 


- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Lapiten Residence before odmistion) 
i ~ b. corre 
CHC TL MARYLAND MD. ECIL 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


RISING SUN, MD. 14 Mo, A RISING SUN, MD. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. 1S RESIDENCE 
OR INSTITUTION ON A FARMD 
i ves 2) not’) 


|. NAME OF i idl 4. DA y 
DECEASED ~~ Middle Last TE Month Day feor 


‘ 7 SAS TON OF 
(Type or print) ALICE ANNA HAMBLETON DEATH 2 30 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED F |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS, 


lost birthdoy) [Months] Oo) H Min. 
R. W. _|wiooweo bivorceo [] ef 23/ 1876 84 7 | 24 x] rule 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) <a 
SEWING FACTORY| PA. U. 


SEAMSTRESS Ree 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RANKLIN  G. HANBLETON EMMA 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 80, oF unknown) UE yes, give wor or dates of service) | 7 3 ge Oe a 2 f= saa = 
| 67#14-1814| MRS. WILLIS L E RISING SUN, 


vomit 


funeral directar, 


ter death. Poge 4 


a 


ages | and 2 shauld be filed with 


™~, 


in 24 haurs 


y filled in by 


r 


the State Board of Health priar to burial, crematian, or remaval, ond in any event, within 72 hours after death. 


NO 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), ond (c)-] INTERVAL BETWEEN 


T 
PART I. heal Bees CAUSED BY: oy AND DEATH 


ss Ct 


Conditions, if }. a. 

gove to immediote 

couse (0), stoting the under: { OVE TO 
ing couse lost, (©). 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. eee ht 


Then please remove carbs 


ERFORMED?, 
yes [J] NO 


The law requires that the deoth certificote be ex: 


20a. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 208. PLACE OF INJURY (Home, er ae (City or town) (County) (Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
Pom, jot work [_] ot work 


MEDICAL CERTIFICATION 


that (1) (we) last 
saw the deceased alive an.___/.S hs fram the causes and an the date stated obeys. 


20. SIGNATUI x 7 NED 
ATTENDING MED. STAFF won 
Director L) = PHS. (1) __safealée” 
Tic. PHYSICIAN'S a ADD 
NAME (Type) NV ~ moe ~ {Y\ 
oF ey MD a OS Ee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 4 1ON iy, town, of county} {Stote} 


=» REMOVAL (Specify) 2 cue 
i MT. ZION CEM. FAIRFIELD PA. 
ADDRESS: 250. REC'D BY REGISTRAR 25b. Een Ee Poenis. 


oarelaN 4 761 


ATTENDING PHYSICIAN: 


Lal 


may be reta:f#ed by the haspital ar attending physician. 


page 3 should be detoched for use as the burial-transit permit. 
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TO HOSPITAL, 


ee 
Bx 
=> 
2a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND os 
13749 CERTIFICATE OF DEATH 1370 


1 eee DEATH iy Sacre ee (Where deceased lived. If institution: Residence before admission) 
ATE 


°. v o. ST. b, COUNTY 
Cecil dag be aa | Maryland Cecil 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give nearest town} 7 
Perry Point 9 days of Elkton 


d, NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS s is pelo elee 
NA 


O50] veterans Administration Hospital / 241 Mackall Street ves] NOK 


3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED 


fives ope HERBERT (NMI) tHOS | ton — Decenver 15 1568 


5. SEX 6. COLOR OR RACE |7. MARRIED LIMNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


) 


e filed with 


€ 


funeral director, 


2 shau 


d campletely filled in by 


Pages 1 and 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


=> 
2a 
as 


be lost Disthdoy) 3 e in, 
Male White |wioown pivorceo [] 5-25-93 “67 pn eI) aT 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Landscaper nown Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Hammond (deceased Mary Goodnow (deceased) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Elkton , Md. 


Yas, no, of unknown] IF yes, Give wor or dates of service) 
" feel eer 21809-6170 Mrs. Kathryn Hammond, wife, 241 Mackall St. 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (<).] INTERVAL BETWEEN 


PART |. OFATH MEDIATE CaUSt (ol_Broncho-pneumonia bilateral severe unresolved| 5 days 


© 


Then please remave carban popers. 


rs 1?) 0 DUE TO 
¥ 
cor rd, ony hich w__Arteriosclerotic heart disease unknown. 
i 
couse (a), stoting the under. ° OUE TO 
lying cause lost, 


Paet Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Niece Eh 
Dilating treatments for stricture of prostatic urethra ves ce No 1 


20a. ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. m, While Not while foctory, street, office bldg., etc.) H 
lot work [[] of work 


MEDICAL CERTIFICATION 


2). I certify that comeieausie the deceased fram December_6, 1960 , 1c December 159. 607qnaxuxmxporx 
xxxeKLX ION that death accurred afL2.2 MY dim the causes and an the date stated abave. 


Zo, SIGNATURE - 7b, DATE 
. ATTENDING. MED. STAFF 
. L . M.D. | PHYS. DIRECTOR PHYS. & 
22c. PHYSICIAN'S 22d. ADDRESS 


MnP") _A.LeMOONEY, Asst. Clinical ral A.Hospitel ,Perry Point, Mds 


230. BURIAL, Sieono ts 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION, town, or county} (Stote) 
pecify) 
B D. Cherry Hill Cherry Hill, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. RE Y RE IS} 25b, rents a0n syne 
H.W. PIPPIN & SON, he MARYLAND = DEC Tet ae hee 


the hospital ar attending physician. 
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may be reta! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion an: 


ee 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


-< 
aa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STA {i 


¥ EDICAL Anes S CERTIFICATE OF DEATH 138208 | 
* e, 


TH DEPT. |\ttaceorpearn ; eno i tBu iis asceqiea ined. Uciicnannnaeeecaibaeneeeen, 


e. COUNTY 
a, STATE b, COUNTY, 
Cecil MARYLAND | Med. Cecil 
|b. CITY OR TOWN [if outside corporate limits, |. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporata limits, write RURAL end give nearest town) 


writs RURAL and giva neares! town! 
“"eikton D.O.A. Elkton 


d, NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d, STREET ADDRESS | @. 1S RESIDENCE 
ON A FARM? 


Uniok Hospital pee Hollingworth Manor | vee) Boa 


4. NAME OF First J ° 4, DATE Month Dey Year 
DECEASED 


(Type or prin!) George E Holmes: ape DEATH 12 19 60 
5. SEX | 6. COLOR OR RACET7 maprien [never MARRED IT] Oo "8. DATE OF BIRTH — 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 


last Birthday) [Months| D Hi “Min, 
M W wivowep [7] pivorctD [_] si PH} el) | ak | “ 


. 
} 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY wa 22. country) 


done during most of sone lifg, even If retired) : 
Thicol Cem. “Plant 


L713. FATHER'S NAME eam frtts a= SMAIDEN NAME 


Grason Holmes Carrie Rothwell Elkton, Md. 


e 


necessary, 
actor. Page 3 
jealth, 


B 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


% 


ITIZEN OF WHAT COUNTRY? 


in 72 hours after death 


pages f and 2 with the State Bo; 


‘TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 5 Address 


{¥es, no, or unkown) | (Ifyesgive werordetesot service) 216+ 01-46 Mrs fs George Holmes. 69 Holingyorth 
“18. CAUSE OF DEATH [Enter only one cause pe for {e), (6), end (c).} ame eee BETWEEN 


‘ONSET AND DEATH 
ea men was ca Acute Gardi.ae: Dilatation and acute ; 


Ss y » PA puETO 
Conditions, if eny, which 
geve rise to Immediete cause 


(a), stating tha underlying Not know as length of time conditic 


o lest. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART te)) 19. WAS ‘AUTOPSY 
ee —————— PERFORMED? 


| ves [EE no [] 


pancreatitus | 


20e. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Pert Il of item 18.) 
PRIMARY [1 or CONTRIBUTING [1] 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED OF 3 ° ~~ (County) (Stete) 
Hour a.m, While Not While factory, streel, offiea bldg., o! 
19 jet work [] at work 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funer: 


XAMINER: This certificate should be executed within 24 hours after death. If any del 


TO peroreoica: E 
please execute the certificate, 


MEDICAL CERTIFICATION 


21, I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry fx. and in my opinion 
death i Darrel cayses tox Accident ‘a: Suicide oO Homicide Et Undetermined manner Ol 


AA; CHIEF MEDICAL EXAMINER [_] 
StGNATL DATE SIGNE! 
rerun. (A map, ASSISTANT MEDICAL EXAMINER [] GNED 


g INER'S DEPUTY MEDICAL EXAMINER 12-13-60 


R.C,Dodson Rising Umber, Mave. or coun) 


‘AL, CREMATION, 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION { (City, Town, or ; country) = (Stete) 
REMOVAL (Spacify) —s 


23. aan bio ADDRESS 240, REC'D BY ae a TRAR'S SIGNAT! 


Ld tke Uf! oar, Exo 22 | Elkton,Md. __loareDEG15'60 | Guttun £ Ainws 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


VS. AISME 
SM 7/59 


Ge 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5% 13732 CERTIFICATE OF DEATH ee i 


Zz ss . rE 
a 3 = PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceosed ved o aa Residence before admission) 
Ss i. . 5 . 
ea! , Cecil deeb Maryland Ceckl 
£ J o b. CITY OR TOWN ([f outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& FURAY sna give tteateu'town) 3 days [Se Rural North Bast 
s = 2 — d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e 18 RESIDES 
s & O06 £ OR INSTITUTION e . ' sett 
EP as Dione, Union Hospital j sO nok 
5 
2 £6 3. NAME OF ; First Middle Last 4. DATE Month Day Yeor 
Fo) DECEASED oT . onrn 4 5 
& 23 (Type or print NELLIE Vv HIQUSEKEEPER DEATH 12 6 19 60 
© 
2 & S. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH FASE Mnteer PES Tee mre 2ns. 
= Fe,ale white |woowef]  owvorceof) | Jan 26, 1880 80 yn. 
2 4 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
INS during most of warking life, even if retired) eee US. 
cae 8 Housewife - Mary Lan A 
So 7 
o ary 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oy Boeri a 
see Andrew Anderson Mary B.Gardy 
See 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
= €e2 f¥ex, no, o unknown), {If yes, give wor or dates of service) é - 
8 of no | . - Cheyney V.Housekecper North Bast, Maryland 
3 
<2 £8 = 
3 28s 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (ch.] INTERVAL BETWEEN 
s2t 
7. =a PART |, DEATH WAS CAUSED BY: = 
Regt’ Be IMMEDIATE CAUSE (0). Ca-rdi o vascular failure 10 ming 
ost 
= =F$ Lt ea 3 DUE To es 
3 . 
= aie Conditions. if ony, which a C.VeAe ( cerebra 1 hemorrhage ) ays 
8 BES gove rise to immediote DUE TO 
ns eee % 
5 £8 cause (a), stating the under- / 
rose tying couse lost. (o___Hypertension H.C. V.De years 
38 $ 5 a ra Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Mee rant AL 
SRoEG “es : yes [] NO 
2t82! (5 4 A D 5 ml 
Ford 5 . = | 200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
geeze- & | OR CONTRIBUTING C) CAUSE OF DEATH 
qeges  |IUF EITHER, NOTIFY MEDICAL EXAMINER) 
s5ee° = on 
g oEas & ]20c. TIME OF INJURY Month, Daf, | Year |20d. INJURY OCCURRED | 20e. CHOP Ngee ee fom, 1 20F. (City or town) (County) (Stote) 
5° es 5 H .m. il i street, }1 etc. 
PN 3 ern Ne poral] spect re] ' 
sEt.20 
+. og 4 
2 os = 21. 1 certify that | attépded the d odsed ram Dec,» _.3. - 19.60, taDece 6, 19O that | last saw the deceased 
pies Ze alive on____Deg-3_ 72 LO" and that death accurred at2—35awmM, fram the causes and an the date stated above. 
Poss ADDRESS (Street, city or town, state) DATE SIGNED 
Frme ve 
< e ACTUAL 
p Bs SIGNATURE. l, A d qG MD. Cecil Aves _ 
azo ‘ 
be) 2 PHYSICIAN'S 
Segee NAME (Type)___Luig_M, Cuza; M.De S"Warti Resi. Ml 
BSYOR 220. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
o5se° 4 REMOVAL (Specify) 
° Eo 8s ~ Suria 12-9-1060 St. Mary Epa sc opalt North past, Ceci - 
- - > 23. FI wen DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b, REGISTRAR’ 0 Kaui 
Vs AIS (4) N 3 North East, Ma anc 2 '60 Cuthun £ Moau® 
15M 9798 \ LZR @ t, Maryle DATEDEC 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13750 CERTIFICATE OF DEATH usiva etl 0 CMO) 


—_ 


+ se 
& i = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
& £3 4 °. Cecil Rar vuiew ©. STATE 7 B. COUNTY 
=) 5 8 Se b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 8 - RURAL ond give nearest town) 
% 52 Cecilton IK Cecilton 
2 d, NAME OF HOSPITAL (If not in hospital, give stree! oddress) d. STREET ADDRESS: e. IS RESIDENCE 
6 ‘ OR INSTITUTION ON A FARM? 
daa yes (J N 
cf OX oa) 
2 ee 5 © [3 NAME OF First Middle Last 4. DATE Month Day Year 
shove 
“23 (Type or print) William Ha Husfelt DEATH December 
£/ ae S. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors 
3/ s lost birthdey) [Months] Doys | Hours | Min. 
2. tk ale White wipoweo Bt —ovorcetoL] | June 27, 1873 87 ps 
3 84 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8S during most of working life, even if retired) 
38 Pe Farming Farm Owner Mde 
e O85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o <t?2 
e 58% 
8 Bee Isaac Husfelt ‘ane Howard, 
Be 27809 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= es rs, (tes, 79, oF unknown) | (U1 yes, give war or dates of service} 
pet te None Mr, Edgar Husfelt, Cecilton, Mds 
8 e8e 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (C)-] INTERVAL BETWEEN 
o fay PART |. DEATH WAS CAUSED BY: a orATH 
x 3 & . a tf IMMEDIATE CAUSE (0). Nephrosis mes. 
5 =e 3 ue ¢ x DUE TO ir i 
> 
Sy ae Conditions, if ony, which FR Nephrescleresis years. 
pet salece! gove rise to immediote 
Bua! S couse {o), stoting the under- ( OVE TO 
g Si 2 Sue lying couse lost, ( 
Be. % Uyingicetsesloay 
3 2 3 8 i 3 Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Meee 
2ROEG 2 e . : . 
fase 5 Arteriescleretic Heart Disease. ves 1] NOG} 
yy Dg dBe = | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
Sica c & | OR CONTRIBUTING DJ CAUSE OF DEATH 
aE ay 2° © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
So5ss  [20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
iain, tae a Hour 0. m. Mile, o Not wii estoy asiee Crease rete 
QaoeEls = p.m. jot worl ot worl 1 
e525 4 
ze5y- 21. | certify that | attended the deceased fram__June 12... 19.60., taDec 5.___.___., 19.40 that | last saw the deceased 
aL<2.e 
Zeg83 December 5 __, 19.60 ___, and that death accurred at33O0P_M, fram the causes and on the date stated abave. 
Ee a ° 6 o 4 i . ADDRESS (Street, city or town, stote) DATE SIGNED 
250 OL ACTUAL A LY at 
= BB ' SIGNATURE EZ mo. Cees els Seo eae 
mea | 

22825 i PHYSICIAN'S Wi 5 
Zeae5 J NAME ives) aklace Obenshain M.D. , wees TE ah =. A 
ee G45 ; 
BA2° 8 2d. LOCATION (City, town, or county) (Stote) 

SD os 
fake Dec,8, 1960 ecilton 
ee - 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare DEC 1 2 "60 3 


< 


SANS (4) 
SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13733 CERTIFICATE OF DEATH 


- 
= 


13?ii 


Reg. Dist. No. 


st 
3 : 5 fe Fence Orne 2 Meera ot ng (Where deceased lived. If institution: Residence before admission} 
t4 a 1] a. b, COUNTY . 
5 3 ) Cecil MARYLAND. Md. (A, z Z 
a] 3 b. ey ek TOWN (H outside ores limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
3 gnd give nearest town] 
52 ‘ETKtOn 2 days Chesapeake City 
gq d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. > e. IS RESIDENCE 
4) OR INSTITUTION ON A FARM? 
a Union Hospital ves L] NOX] 
z 
°o 3. NAME OF First Middl: t 4, DATE az 
i DECEASED ‘inst iddle Las! or Manth Day ‘ear 
3 (Type or print) BAA = DEATH Dee. 16 160 
e $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Df | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Months] Days | Hours] Min. 


i) birthday) 
yrs. 


Male Col. wivowen [J ovorceo] |March 15,1936 


10a. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


th, 


during most af working life, even if reticed) 
Labor er Maryland 


5 ] 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Harry Jackson Minnie Murcin 
f ea. SRL eee soe 16. SOCIAL SECURITY NO. INFORMANT Address 3 
no 217-30-4107 Harry Jackson-Chesapeake City, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (2-] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


) a | > DUE TO 


Conditions, if any, which ) 
gave rise to immediate 
couse (a), stoting the under: 
lying couse last. ) 


Lite} 
Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}| 19-AWAS AUTOPSY 


INTERVAL BETWEEN 
Onger AND DEATH 
vA} 


ic a ooae 
P hugs 


Then please remave corban papers. 


transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death. Poge 4 
After this certificote has been signed by the attending physicion and campletely filled in by 


5 
° 
2 
a 
g 
£ 
£ 
= 
= 
FF 
2 
é 
> 
Fa 
5 
£ 
bees 
o Zz 
3 5 
x 7] 2 — (AERFORMED? 
Gg08 ot Were j yes [[] No 
eoas = [200. ACCIDENT WAS UNDERLYING []__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il ff item 18.) 
Sey & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bogs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
2 : = 
Bees & |20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED |20. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) (State) 
52 es 6 Hour a. m. ihiote. < ‘bia white, factory, street, office bldg., etc.) | 
nae é = p.m. 19 lat work [[] at work ' 
Fre ee : = 
= 2¢ 21. | certify thot | attended the deceased fram._,/ LE. oe Wa, to LL. Jug. x 19%. that 1 last saw the deceased 
= e4 a 
ges alive on_ Ao , Se_._, and‘ that death occurred at LAM: from the causes and an the date stated abave. 
FOB5 y y wy ADDRESS (Street, city or town, state} DATE SIGNED 
Ee) / 
& 35 | PP ae oe eS, oe WA 
So . 
Zeaes PHYSICIAN'S 
<3q25 
2 eas 3 NAME (Type) 
3S 3 z . 2 Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
FPR Ps 12/21/60 Bohemia Manor Cem. Bohemia Manor, Md. 
2 a URE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 Cte as 
ic nn — 909 Poplar Street |oar DEC-2 2°00 Pa 


Caw 


a 


i ae le 


= P2145 29 pyro 
AeGed :yiap 19 
3? 


puo | saBog ‘ssedod u 
us pais 41949,dWos Pp 


toy 7% ULytM payars 


aaowes asoajd vay) 
efyd So 1840 4 


w 


y 


noys ¢ e5oa 


WaaNnnd OL 
Oje2 eq sow 


“AVLIGSOH OL 


VS AIS (4 
15M 9/55 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tava CERTIFICATE OF DEATH 137i2 


| 
\ - Reg. Dist. No. 
‘ Fs Mest BS e eee plans (Where deceased lived. If institution: Residence before admission) 
a. : « b. COUNT 
j Cecil MARYLAND Ma. * Cecil 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL and give nearest town) pe 
#ikton Life >/ Elkton 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
* OR INSTITUTION 3 { ON A FARM? 
x 222 Hast Main Street /_ 222 East Main Street ves []_ No fg) 
2 pe ae First Middle Lost a. ont Month Day Yeor 
(ypeorpriy) MARY HOLUINGSWORTH JAMAR pete December 6 1960 
5. SEX 4. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fq] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost birthdoy} Doys | Hours] Min, 
Female | White |weownO  ovoreoO [April 6, 1873 87m. 
10a. te Coe iel eee) sa ‘ind a era 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tring mast of working life, even if celica 
Nore” at Home Elkton, Maryland USA 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
} John H, Jamar Margaret Hollingsworth 
- H5. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {If yes, give wor or dates of service) 
No None rss R. H. Blanchard Evanston, I1l, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY, 4 Praia cad 
LE 3 WAMEDIATE CAUSE (0 
FF aoe DUE TO disease 


Conditions, if any, which (b) 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (2. 
5 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Rf Generajized arthritis, severe yes) NQQ 
% [20a. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 16.) 
© ]OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20e. TIME OF INJURY Month, Day, Yeor | 70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F, (Cily or town) (County) (State) 
a Hour an. While Not while fectory, street, office bldg., etc.) ql 
= pom. 19 fot work [J ot work [1] H 
21. | certify that | attended the deceased from__Noy.20_..__, 19.577, tec, 6. ph , 19.60. that | last saw the deceased 
alive on____L --G-------~ 12.60.---, and that death occurred at1.s SOM, from the couses and on the date stated abave. 
7 . ‘ADDRESS (Street, city or town, stote) Ley SIGNED 
ACTUAL Arhanes 12/6/60 
tiie lea oar eter ree genni ee 
PHYSICIAN'S oa, ; 
NAME (Type Se RALPH ANDREW M.D. wEikton; “oevvigp@ 


7c. BURIAL, eros 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 
Burra” |Dec.8,1960 | Presbyterian Cemetery Elkton, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

PIPPIN FUNERAL HOMEY, .y Die Elkton, Mdq,,EC 8 ‘60 Cota aft Asi 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13755] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18713 _ 


FOR STATI 
HEALTH DEPT. 


1, PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where daceesed lived, If institutlon: Residenca before aiedegh 


&. sa an COUNTY a. STATE b. COUNTY ‘ 
8 és ( manyianp || ss NEW JERSEY _ Ocean a 
oe. b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporala limits, writa RURAL and give nearast town) 
385 write RURAL and giva nearest town) ~“y a2 
£33 | __ BAINBRIDGE VISITOR POINT PLEASANT (Zs x 
yy 5 Hy d. NAME OF HOSPITAL OR INSTITUTION {iF nol in hospilel, give straet address) | rome de STREET ADDRESS | eo IS RESIDENCE 
. Geo ON A FARM? 
SEB 2h) STATION HOSPITAL, USNTC, BAINBRIDGE, MD. | 733 FLORENCE AVENUE | Yes [] No 
2235S 3. NAME OF First Mae = test 4. DATE Month Dey Yer 
2G 8 DECEASED OF 
re (Type or pri) _ CLARENCE _ ALFRED _—s JOHNSON | PEAT 12 11 _—19.60 
Snes 5. SEX 6, COLOR OR RACE|7. MARRIED [{)] NEVER MARRIED oO ~ DATE OF BIRTH ~_]9. AGE (In years |IF UNDER YEAR) If UNDER 24 HRS. 
Suite last birthday) |"onths| Days | Hours | Min. 
BENS M lw wows [] vorceo[]| JULY 6, 1914 46 ys. | | 
Epes 10a, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country) = | 12. CITIZEN OF WHAT COUNTRY? 
SB an done during most of working life, even if ratired) 
2345 CARPENTER UILDING & REPAIR NEW JERSEY _ U.S.A. 
= ég = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x 
ano 
2 Lets CLARENCE E, JOHNSON AGUSTA HAVENS _ 
ZOE = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT ~ POttE: P 
gales (Yes, no, or unkown) | (IFyasgivewarordalasof service) LEASANT, NEW JERSEY 
35243 |—no, ___|71"7-09-1.077_|__ MRS, CLARENCE A. JOHNSON 733 FLORENCE AVE. _ 
sSt ms 18. CAUSE OF DEATH [Enier only ona cause per lina for (a), (b), and (e).1 "| INTERVAL BETWEEN 
Sos ONSET AND DEATH 
efPo PART |. DEATH WAS CAUSED BY; 
55252 IMMEDIATE CAUSE (o) __ ACUTE CORONARY OCCLUSION — 2 © ee © ))0)9).) | 
BE ot. 
28233 4, => ef" 
B868 Conditions, if eny, Which (b) : — a a = 
254546 gave rise to immadiata cause Fi ij 2 ge 
oy 3 {a}, stating tha underlying (OVE TO 
ee ey 5 cause last. ir (e) 
= g . 3s Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)) “19. WAS AUTOPSY 
Sn 2 @ i PERFORMED? 
SBE Gs et . | ws ET no Lf 
=Fe3 é & | 2De. EXTERNAL CAUSE WAS | “| 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury In Part | or Part Il of item 18.) 
2 eo | PRIMARY [1] or CONTRIBUTING 1) 
a == a8 0 | CAUSE OF DEATH. 

ites > >. bone =. = ee 
£392 | aoe. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, 1 | 20F. (City oF town) (County) (State) 
§U Fo a Hour a.m. Whila __Not While factory, sireet, office bldg., atc.) | 
2% r = ‘et work at work t 

ose et) oe na i 
1S) 3 Aoi 21. I certify that | took charge of the remains described above, held an Autopsy EE} Inspection x], Inquiry kl and in my opinion 
SERGE death resulted frgm: Natural causes a Accident Oo Suicide EF Homicide [ar Undetermined manner Oo 

o 
As Bao CHIEF MEDICAL EXAMINER ["] 
& 

=Fa ACTUAL , A, 

A § 3 a ee 7 map, ASSISTANT MEDICAL EXAMINER [“] E FENED, 

3 3 5 eeisiaee's DEPUTY MEDICAL EXAMINER JK] 

2 32 B's NAME (Typo} R ¢. DODSON _— _Address (Sireat, city, town, or county) RISING SUN, MARYLAND 
fa 2 36 be 7 . DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clly, town, oF country) ~ (Stale) 
Agsh= 
Onwos 1é- 14-1960] White Lawn Cemete Point Pleasant, N.J. 
ta ip! "ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. AISME 

5M 7/59 


Lod ey, Perryville ,Md|.,,,,DEC 14°60 | Cathar £ Hawa | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[Fs _13'704 epic. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 PLACE OF DEATH 
a. COUNTY 


(th fey pERNG SH ot oe i C d 
b. CITY OR TOWN {if outside corporate limits, | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


d. wGbesape aks, Gora cane Sl dte, xa ORF arene Clty ") e. IS RESIDENCE 


ON A FARM? 
eS Be yes [_] NOX] 
3. NAME OF First _ Middie > “Last De Dey Yeer - 

DECEASED 


(Type or prin!) Peter “+ 8 19 60 
S. SEX ]6. COLOR OR RACE] 7. mARRIED Bad Never MARRIED [] | posi las 883 _ 9. seri IF UNDER 1 YEAR| IF UNDER 24 HRS, 
weeny Days Hours “Min. 


wibowen [_] bivorctD [_] gi 
| 1De. USUAL OCCUPATION [ kind of work Me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. ‘es OF WHAT COUNTRY? 


done during most of working I even if ratirad) 
J. S. Govt. | Anstria IS sha 


__Labe: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


no information no information 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetes of service) 
Mrs. Peter Kamit. Chesapeake Citys Md. 


18. CAUSE OF DEATH [Enter only ona cause ¢ jor (e), (b), end (c).] INTERVAL “BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) _ Acute Coronary Thrombosizs_ 

Ge y | DUE TO 
Conditions, if any, whieh (i 
geve rise to Immadiete cause 
(e}, steting tha undarlying 


=o—_ 


necessary, 
iractor. Page 
Board of Health, 


for your files. 


” 


2, and 3 10 the fun 
72 hours after death. 


pages 1 and 2 with the State, 
ig 


in Item 18, Give Pages 1, 


DUE TO 


(c) SS a 
aT 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT IN GIVEN IN PART Ie)! 19. WAS AUTOPSY 
PERFORMED? 


YES O NO Ee 


"208. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Pert Il of item 18.) _ 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20F. “(Clty of town) (County) ~(Steta) 
Hour a.m. While __ Not While factory, street, office bldg., atc.) | 
19 at work [_] et work 1 


p.m, 


21, I certify that | took charge of the remains described above, held an Autopsy (a) Inspection [xd Inquiry tel. and in my opinion 
death resulted from; es causes fel. Accident ie Suicide ifanb Homicide im} Undetermined manner oO 
, CHIEF MEDICAL EXAMINER [_] 


pe V3 : AAT ‘ie ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


6 
a] 
3 
F2 
5 
< 
3 
a) 
~ 
5 
€ 
4 
+4 
& 
£ 
x 
a 
4 
= 
= 
3 
s 
a 
2 
x 
S 
8 
cod 
3 
3 
< 
7 
@ 
A 
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= 
5 
g 
2 
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= 
wa 
i) 
= 
a 
iz} 


SIGNATURE 


UTY MEDICAL EXAMINER, 
EXAMINER'S 
NAME (yp) ReC Dodson ELSARS. RBs, ME 12-8-60 


228. BURIAL, CREM: 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) Giete) 


REMOVAL (Specify) | 
12-12-60 '!St. Roses Cemetery Chesapeake City, Md. 


23. FUNERAL DIRECTOR ADDRESS: re REC'D BY REGISTRAR | 24b, REGISTRAR’S tus 


PIPPIN FUNERAL HOME lh og/s Dvxe_ ElktonjWde 4 igq | Cutten 


”' 


please execute the certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


cor its designated agent, prior to burial, cremation, or removal, and in any eyé 


TO FUNERAL DIRECTOR: Page 3 should be used as @ burial-transit permit. File 


& TO DEP 


MARYLAND STATE DEPARTMENT OF HEALTH 


| + 5a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3) a 1 5 
al 13752 CERTIFICATE OF DEATH 
& 3 3 h RUA OSATe 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
c) fg a. CO Cecil REGARD a. STATE D.C. b. COUNTY 
£ re] 3 b. CITY OR TOWN (If outside carporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f autside carporate limits, write RURAL ond give nearest tawn) 
3 @ RURAL ond give neorest tawn) 
= $2 Perryville 1 mo.l6days Washington, 
sy o 2 C rai d. Beals eee (if nat in haspitol, give street oddress) d. STREET ADDRESS 1 e. part 4 
° » . ‘ Ps 
eM VOSS Berry Point, Ma, 2229 13th Street 4 DX -a | eos 
6 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
5 (Type or print Andrew James KENNEY bears ~=December 18. 1960 19 
cs $. SEX 6. COLOR OR RACE |7. MARRIED PQ NEVER MARRIED [7] | 8. DATE OF BIRTH %. AGE Pree EDraies TYEAR]IF UNDER 24 HRS. 
tt Hi Mi 
Male Negro — |wiooweo pivorceo F] 6=1f=11 FAs) Ul Meas ubepsn ea i 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) 


Handyma unknown 
13. FATHER’S NAME 
Andrew KENNEY 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. of unknown) (IF yes, give wor or dates of service] 
es__| uy TT 57]=28-81,70 
18. CAUSE OF DEATH [Enter anly ane cause per line for {a), (b), and (c).] 
et ' DeaTH was caused ey. Meningeal hemorrhage of undetermined origin 
) > Soe x puto (subarachnoid hemorrhage) massive. 
, which 


11. BIRTHPLACE (Stote ar foreign country) 
Keswick, Va. 
14, MOTHER'S MAIDEN NAME 


Lillian James. 
17, INFORMANT Address 


Hospital records -Perry Foint, Md. 
INTERVAL BETWEEN 


ee AND DEATH 
hr. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remave carban papers. 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Canditians, if o (b) 
gove rise to immediote | 


cause {a), stating the under- (| OUE TO 
lying cause lost. () 


a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
= 
é yes Ge No] 
= } 200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port I! of item 18.) 
aN & 1OR CONTRIBUTING LJ CAUSE OF DEATH 

wok] © AIF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) {Stote) 
a Hour om. While Nat while factary, street, office bldg., etc.) | 
= pom. 19 lot work [] ot work 1] 1 


After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as the burial-transit permit. 


21. 1 certify that (I) Wikis haspital) attended the deceased framOctober-34-. 19-60,.ta -Dec,--13,--.. 19.60 tropttiomeotakt 


etiococeoscosacotiocc: and that death accurred at JOgMOfram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


‘d by the haspital ar attending physician. 


S 2b.DATE 
13 ATTENDING MEO. STAFF SIGNED 
B le Cie M.0.| PHYS. DIRECTOR PHYS. 12-19-60 
= 2c. PHYSICIAN'S 2d. ADDRESS 
BS NAME (Type) 
Be< A MOONEY, M.D A WB, Perry Point, M@, ere, 
33y Zo. BURIAL, CREMATION, | 2b. DATE THEREOF 723c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fawn, or county) (Stote) 
9 32 REMOVAL (Specify) - 
ofo Remova 2 ga éD A ngton Nationa 
Loe 2 FUNERAL DIRECTOR'S S(GNJ ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
Dik LOn 3S0N Diez 
SANS (4) PENU IGE, 47 San » Havre de @race,Md. vaWhG 2 8 6p 
A Sharktor Fines 


coma 


si MARYLAND STATE DEPARTMENT OF HEALTH 


funeral directar, 
Wid be filed with 


Sie DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 3 ? ¢ 6 
13753 CERTIFICATE OF DEATH 4 
1. PLACE Co peaTH z ee Pes, (Where deceased eta alee Residence before admissian) 
Cecil aS Maryland E 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest tawn) 
Perry Point rs.6mo. Baltimore hk” 


a 


I 


filled in by 
ge 1 ond 
ia © 


piace 


BS 


100. USUAL OCCUPATION (Give kind af wark dane| 


d. NAME OF HOSPITAL (If not in haspital, give street address) 


ESIDENCE 
. IS Ri 
OR INSTITUTION . ON A FARM? 


i irmount Avenue Tesi Nod 
. pit First Middle Last 4, oar Month Day Year 
ALEXANDER (NMI KORNILUK DeaTH = December 25 1960 


(Type or print) 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 9g ] | 8. DATE OF BIRTH 9 AGE (In yoors FUNDER TEAR IF UNDER 24 HRS 
ast birthday) | Months] Days | Haurs] Min. 


White wivowep [J oworceo(} | 11-21-88 i (ae 


10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Russia USA 


d. STREET ADDRESS 


601 _E, F 


during most of working life, even if retired) 


Laborer 


13. FATHER'S NAME 


Unknown 
14, MOTHER'S MAIDEN NAME 


(Not available) 


(Not available) 


Then please remave carbon pa 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Veuinesirilninaten) {Wye ive wor or dates of service) 
Yes | ww I unknown Hospital Records, VAH, Perry Point, Mde 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢}-] INTERVAL BETWEEN 


A 
PART |. DEATH WAS CAUSED BY: Ree ree 


‘ 4 IMMEDIATE CAUSE (o)__AGute myocardial infaretion — 4 days 


5 € DUE TO 
-~ WV 


Conditions, if ony, which Coronary thrombosis 

gove rise ta immediate buE i 4 ae 
(0), stati: the der: : 

eerie: o___Arteriosclerotic heart disease unknown 


‘ansit permit. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE babar. IN PART 1(0)|19. BS an 
Pulmonary tuberculosis inactive JO at x ves) NOD 


TTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death. Page 4 
MEDICAL CERTIFICATION, 


y the haspitol ar attending physician. 
CTOR: After this certificate has been signed by the attending physicion and campletely 


200. ACCIDENT WAS. ee OY 
OR CONTRIBUTING [} CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ar 1208. (City or town) (County) (State) 
Hour 9. m. While Not while factory, street, office bldg., etc.) 
Pm. 19 lot work [[] at work i 


21.1 certify thot KPTAK ARIE attended the deceosed from_June 26... 125_, 1oNecember 25960xramH EK 
SOM MHC MCOP MEK WK MAX AX XKXXXKHKKXK and that death accurred ot]_BM, from the causes and on the date stated above. 


‘7a. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. $e] 12-28-60 
7c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


A. L. MOONEY st. Clinical) Pathologist,VAH, Perry Point, Md 


the State Board of Health priar ta buriol, cremation, ar remaval, and in ony event, within 72 hou 


page 3 should be detached for use as the buri 


TO HOSPITAL 
may be reta: 
TO FUNERAL 


~< 
2a 


230. BURIAL, ae ei 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
EG roe | C8S30f/9C 0 Baltimore National Baltimore, Maryland 


URI ADDRESS: 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Havre de Grace, Md. care JAN 5S 61 Chat &, Trash 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 val vf 


7% CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 COUNTY Gegi] aay 9. STATE Maryland b. COUNTY Secu 


b. CITY OR TOWN {If oulside corporote limits, write | c. LENGTH OF STAY IN 1b an OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


WA BEL Deposit ,Rural. Life Port Deposit ,Rural 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 


oninsrmunes’ Woodlawn Rd. Woodlawn _Ré, 0 Nom 


3. cae First Middle Lost 4 ad Month Day Year 
@ {Type oF prin) , Ruby Christine Land DEATH Dec. 181960 
S. SEX 6. color OR RACE | 7. MARRIED[] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
a last birthdoy) [Months] Do: He 
Female | White ios ey Oct.29, 1960 Mev le 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, ance (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most cygefing life, even if retired} 
Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charlie A. Land Elizabeth Truslow 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ee eM s ewe tre me Charlie A, Land,Port Deposit ,Md.Rural 


18. CAUSE OF DEATH [Enter only one couse per Cle (o), (b). {o)-] : xf sz = SRN oes 
PART |, DEATH WAS CAUSED BY: (CE < Wa 4 
IMMEDIATE CAUSE (0) CEL G25) Sea OTL Ko Wa: ep. 
t 


Pages 1 and 2%5h 


the State Board of Health prior ta buriol, crematian, or remaval, and in any event, within 72 hours after death. 


Then please remave carbon papers. 


= 79 DUE TO 


a te ony, ue ms 
gove rise to immediote 

couse (a), stating the under. ( CUETO 
lying cause lost. to 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Fide ee 


‘ansit permit. 


REORMED? 
vis OO no 


te has been signed by the attending physician and completely filled in byw 


200. ACCIDENT WAS UNDERLYING 07 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Noto hile foctory street, office bldg., etc.) | 
p.m. 19, [at work [] at work 


MEDICAL CERTIFICATION 


; 4 o 
21. | certify that (I) (this haspi fal ve"? d pet eased fram.” Oe 19 that (I) (we) last 
saw the deceased alive an. 8 =o and that death occurred at 'M, fram the causes and an the date stated above. 
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by the hospital or attending physician. 


CTOR: After this certifi 


page 3 should be detached for use os the buri 


Na. . 4 f . DATE 
7 ATTENDING : TAFF vA NED 
NT Pps ee Lyte M0. | PHYS. Bieector C1 PHYS YEE 6E 


22c. PHYSICIAN'S ‘22d. ADDRESS 
Name (ye) Clarence I, Benson,M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 24c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION = ity, town, or county) (State) 


Baar”) | 12-19-1960 Asbury Cemete Port Deposit ,Md.Rural 
RonERAL DIRI TURE ADDRESS 5 ; 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Lee a Laldntes gee, Perryville MG. {ome pEC20'60 Cth S. Frain 


may be retai 


TO HOSPITAL 


<A TO FUNERAL 


a3 
gs 
=> 
pe 
ic 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 . a i 8 


seal 


Gey pyi 
1 a PED ie CERTIFICATE OF DEATH 
se/ 
3 z 1 Ae Crapeatel 2. Mir a ae (Where deceased lived, If institutian: Residence before admission) 
2 x a. a. z b. COUNTY 4 
32 Cecil eee West Virginia w 
Boe b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 2 RURAL and give nearest tawn) 
S2 Perry Point dyrs-5mo. l7days Enterprise 
<< 5 d. CR EETUITION (If nat in hospital, give street address} d. STREET ADDRESS. A e. Heist AG 
Fis veterans Administration Hospital WOATS eo sop 
5 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
- DECEASED — OF 
$ (Type or print) JOHN Ae LAULIS DEATH December 1 1960 
3 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDSE] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


last birthday) | Manths Min. 


after death. 


Male wioowep [[] oivorcen [Fj -?- 
10a, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, oy Oe (State ar foreign country) 


during most af working life, even if retired) 
Coal Mine West Virginia 


Foreman 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


papers. 
) 


L. A. LAULIS (DECEASED) 


been signed by the attending physician ond campletely filled in by 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the hospital ar attending ph 


5 21.1 certify that HPQKK haspital) attended the deceased fram June 26. 19.25, 1cNecember 1319 6020nen werk 
5 SEX MITA K MWK KK XX XXX KERKAKAXAK and that death accurred att 30 ftom the causes and an the date stated abave. 
° 2a. SIGNATURE ~ EO NED 
WML [aa mo. [Ps Ne DIRECTOR ANS. & 12-14-60 
22c. PHYSICIAN’ 22d. ADDRESS 
ror) WJM. HARRIS. 
M. 


Be. BURIAL, CREMATION, ] 232, DATE THEREOS Zac. NAME OF CEMETERY OR CREMATORY ity.  caunty} Drs 
EMOVAL (Specify) tt) 
en evAtl/a GHD Unknown Ele 


pil oS Sad ea Ap ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
n 7 —— 
, Havre de Grace, Md. oare DEC 2 2 '60 Cnithan £ Hiatt 


i 
et 
ry Ls 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 € {Yes, no. or unknown) {IF yes, give wor or dates of service) 
a Yes | WWI Unknown _| Mrs. Ruth Long, sister, Enterprise, We Va« 
ge 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
act PART I. DEATH WAS CAUSED BY: pA SA Cy 
€ h , 
Re immeniate Cause o)_ Anteriosolerotic Heart Disease diate 
pas ay oun epee To 
st Canditions, if which)” 4, Arteriosclerosis generalized unknown, 
£3 gave rise ta immediate 
gé cause (a), stating the under- (UE TO 
ec Fe 5 lying cause last. (c) 
te) 26 =O 
2 5 4 3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. eens 
Fal = 9 e 
a < yes (] No 
So Vv 
\3 = ee aS 3 
2 : : ; 
e o = | 20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
. o & OR CONTRIBUTING [] CAUSE OF DEATH 
a. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ets Be 
3o5 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f. (City or tawn) (County) (State) 
2) ba S Hour a.m. ia While Nat while factory, street, affice bldg., etc.) | 
252 $ pom, VA at wark [7] at wark ' 
5 
& 
= 
8 
= 
% 
2 
8 
3 
be. 
E33 
* 
° 
i= 


i} 
3 
3 
é 
2 
@ 
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oS 
Bd 
ry 
a} 
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zr) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ad 


¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 E: i 2 9 
= 
cage CERTIFICATE OF DEATH L 
ag SWAY) 
i 3 3 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If isttlion: Residence before odmision 
Ss 3. a. COU a. b, COUNTY, 
2 33 Cecil i MARYLAND n 4 
= Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
8 52 ya ond eg =) 9 06 a “7x 
nee err oin mo. ayg ete 
2 4 d. Rane eel {If not in hospitol, give street oddress} | = e. is RESIDENCE 
.? 
¢ 55 0 50|Veterans Administration Hospital 16.22 Street, WW, ves] No GJ. 
2 £6 3. NAME OF First Middle last 4. DATE Month Day Year 
~ Yr. 4 
a Bye Typeloriint) SAMUEL (NMT) MILLER DEATH December 2 19 60 
Ss S eee $. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. & B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
A~tt GD __ vores 0 es taal 
; 3 WIDOWED IVORCED yes. 
a Ma Negro -10-0 
eto 100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
a3 during pie warking life, even if retired} VAS te Bld Fl " Usa 
Wc aborer enate e orida 
goBR 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 
eSc 
ae . F 
rh res Samuel Miller (deceased Fannie Hogan (deceased 
2 3S 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Add 
= See Pr Reeieumenen play tapes gia conclave) s .E. Wash. D. C. 
oy ee es WIL None Joseph M, Miller, brother, 5368 Chillum Pj. 
Ee ® WW 
3 ie 3 3 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). and (c).] INTEREAL BELEN 
2 ee PART I. DEATH CC oe Severe Debilitation And Emaciation. ASELO Oks. 
= eo 6&5 
2 Sets / Ta DUE TO 
° : r 
pa ts Conditions ha Siyitibich Widespread Metastasis 5 Months 
2 3é 8 Gave He Te Teedidion a 
fo Ge i 
Sy RE couse (a), stoting the under- 2 
wie meee lying couse last, Carcinoma Of Prostate Monthe 
¥ 35 sting cousssost.., {e) 
5 a2) 8 6 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Werte 
2S2F5 - V 
26805 & sae ves.f) NOT 
= cae 2 4 A S 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
Z55,5 & | OR CONTRIBUTING (J CAUSE OF DEATH 
< § = oe <3 © (IF EITHER, NOTIFY MEDICAL EXAMINER} 
gots 3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY a ea T20F. (City or tawn) (County) (Stote) 
Bo Be 6 Hour 0. m. Whil Notiwhitt ry, streel, offi etc} 
= = 2 3 2 = p.m. A 19 {ot work oO iat werk a H 
3,55 j 
g $355 21. | certify thot (DX EMSHSYSOR) attended the deceosed from. September 6960, 1o December. 219. AO mbar ppaeaytasra 
252% 
3 3 s te BEGIN TSNAGIEN HVE XA AAA XXEAKVLKAX2nd thot death occurred @£.0.5 am from the couses ond on the dote stoted above. 
£=6% 2 Zia. SIGNATURE ae 
zee ATTENDING MED. STAEF 
= go G- ie Whee PHYS. O_bikector O PHYS 
ro) oe 22c, PHYSICIAN'S. 22d. ADDRESS 
=p 38 / NAME (Type) 
Segie AL. MOONEY Asst.Clinical Pathologist, VAH, Perry Point, Md, _ 
S38 2° 2 230. BURIAL, CREMATION, | 23b. V7 THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
0,5 34 REMOVAL (Specify) i 3 4 i 
roe oe hime? Arlington National Arlington, Vi 
2 2 4. Fi AL piRepaOr S if TURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S. ot. 
VRAIS (4 Hope Havre de Grac 260 Cuthun £ Fah 
15M 9759" & vate DEC 1 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13745 CERTIFICATE OF DEATH vee ws ne, EOE AO 


ss 
8 = PLACE OF DEATH 2. USUAL RESIDENCE (Whele Qqsed GR” B Qiyirvtion RGider@Refore admission) 
£3 ae Cecil marytano |} °° RENE SOON” NYXXGARKTEX 
ro) » b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
50 RURAL one geet town) 20D 
$2 ays WKXHKHREAN Salem 
gq - d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
oP re € OR INSTITUTION * + ON A FARM? 
ren y Union Hospital 327 New Market St, ves] No 
2 
). NAME iT i 3 
2, 3. DECEASED. First i Middle: Lost 4. Ce ont Day Year 
3 (Type oF print) Pa ° (ES DEATH L LZ j Z 
2 $. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF #IRTH 9 AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 H HRS. 
g birthdoy) 
Female White |woowox) ovoreoO Aug. 19, 187 ‘8 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
ring most of wor oy ‘ae life, even if retired) 
ouse w: at home New Jersey USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard Me Pherson No Info. 


. WAS Beier’ aN U.S. ene: sl Sade 16. SOCIAL SECURITY NO. INFORMANT Address 
apes US ARMED FORGES : 
No None Herbert Jobson Wilm. Del. 
18. CAUSE OF DEATH [Enter only one couse per line for ce {b), ond (c).] 
PART |. DEATI G 
AOS ASD ar este  Neart Fesluce 


Load rf } DUE TO 


INTERVAL BETWEEN 

ONSET AND DEATH 
ween 

Lueck 


Then please remave carban papers. 


|, and in any WENT within 72 haurs after death. 
2s 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


CTOR: After this certificate has been signed by the attending physician and campletely filled in by 


< Conditions, if ony, which we e “a ft jae ¢ wfas Sv - {! pe ens 
E gove rise to immediote 
$ couse {o), stoting the under. ( CUE TO g / ; if 
gts tying coure lot, il eronar ‘hoi fo Sy a Lien 
a oe & Pant jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO# RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
> so e 
£35 < ves] NO 
25.28 a = [20c. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pe & | OR CONTRIBUTING C1 CAUSE OF DEATH 
28 2 oC & | (IF elTHER, NOTIFY MEDICAL EXAMINER) 
SESS & [0c TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote} 
Beas FA Hote Sem. vy [While Not while foctory, street, office bldg., etc.) | 
3 se = p.m. jot work [] of work [7] H 
age Fe F 
= Pes 21. | certify that i attended the ane fram. ie ft pu yk LO, to__, E/aV Tees 19.Gthat | last saw the deceased 
e ye 
ens Glivecdne -— Bases ZLi_M, fram the causes and on the date stated abave. 
os 
a @o ADDRESS (Street, city or town, stote) DATE SIG! 
EGS ACTUAL ge i, y 
S: B8 SIGNATURE. wo. lai 2... os SEES, LAL ‘To. Lid’ ‘A Vi bo 
peste 
Sf PHYSICIAN'S 
modes NAME (Typsh D4 tS Net PC ee 
BSED 720. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Or5 bs REMOVAL (Specify) Ss 
o fot Burla Dec. 20,1960 1 Es aetna ax alem, New Jerse 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als (4) PIPPIN FUNERAL HOME Sir pe EB kton, M DEC 2 8 60 l 
ISM 9/58 Kok 1 ? C poate Onthu ts 


— MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 a ? 9] 
ot 


138756 CERTIFICATE OF DEATH 


hs 


faIKattended the deceased fronovember-27. 12960, tDecember 8, 19_.6Oxthcucttixienatocx 
XXXXXKXKKLX.... and that death accurred ofl 1225 fam the causes and an the date stated above. 


page 3 should be detached for use os the buriol-tronsit permit. 


oo 
S 8 “3 ts PLACE OF 6 DEATH 2 ESE AI RaeIo RICE (Where deceased lived. If institution: Residence before admission) 
‘2 °F o = b. COUNTY 
eet i Cecil MARYLAND Maryland Cecil 
€£ Sah ¥ b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
B 8 RURAL ond give neorest town) 
3 2 | 
~ ee Perry Point ll days p Elkton 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
x OR INSTITUTION ON A FARM? 
c Bon S « |_Veterans Administration Hospital ) 253 Locust Lane ves] NOR 
o ec 
2 £6 “o [3. NAME OF First Middle lost 4, DATE Month Day Yeor 
Sls DECEASED OF 
& 85 (ype or prin) = WINSOR MYERS DEATH Dec 8 19 60 
c = 35 
=n 5. SEX 6. COLOR OR RACE |7. MARRIED GR NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oes last birthday) |Manths] Days | Hours] Min. 
= ES Male White |wioowe)  pvorceo O) 12/00 60 
3 13 a ra 10a. USUAL OCCUPATION {Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g fi 2/5 during most of working life, even if retired) 
ee oe Projectionist (ret) Havre de Grace, Md. USA 
iB Sco &g . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© sg I & 
8 es obert S. Myers Bevhla D. Ricketts 
ee ee 5. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
eles \ 
3 a & 5 es (Yes, no, oF unknown) (IF yes, give wor or dates of service) 
2 Pes i 30-7426 i 253 Locust Lane, Elkton, Md 
Pie 8 Lillian Myers, CH C 
> PRE 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (<).] INTERVAL BETWEEN 
3 £ 3. 2 PART I. DEATH WAS CAUSED BY: ON NOE 
(EA _ IMMEDIATE CAUSE (o) ACUte myocardial infarction due to 11 days 
5 £25 CG ceo arteriosclerotic heart disease 
ae. 
= £25 Conditions, if ony, which if 
$s BES gove rise to immediote : 
eee CHS cause (0, stoting the under. ( DUETO 
Senne t lyi last. 
Se eS ying couse los © 
pe 5 TT 
eS: > z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
ORRES Q no PERFORMED? 
2 is 
Sha ee a Yes(] NO) 
2ao °o Vy 
2 g ig 
Sie oeaee E 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
z °° 5 & JOR CONTRIBUTING C] CAUSE OF DEATH 
45 of_- © |KIF EITHER, NOTIFY MEDICAL EXAMINER) 
* 4 ° 2 
2 a5 oS & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
S52ga a Hour o. m. While Not while foctory, street, office bldg., etc.) i 
a = 2 2 =: 19 Jot work [7] at work H 
Ora 6 
ze2p5 
afte. 
Zoe c= 
weges 
exe or 
pee 

Be 

8 

3 

2 

2 

a 

2 

£ 


22. DATE 

ATTENDING MED. STAFF ee 
* M.D, | PHYS. DIRECTOR PHYS. ( 12-8-b0' 
ORS ‘22d. ADDRESS, 
ZPa 
Pa: 
3 By a, BURIAL, CREMAN ae 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

>> REMOVAL {Specify e 
zor Bape ay /»-I-190|\C o 
hate 24, FU RECHOR, ADDRESS. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1 + yy 

Wem 9749 Gya; 3 &. mé, North East, Md. pare DEC 1 2 ‘60 Onaga fea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ao ieee CERTIFICATE OF DEATH Oe eh | 3722 


el 


sz 
33 | ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If instituion: Residence before odmision) 
2 3 fs a COUNTY CRC TL, Man a. STAI I b. COUNTY “ 
< ut LAND MD. HARE ORD 
Be b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Feel RURAL ond give nearest town) . aA 4 y 
$2 Rie Ud ’ parse ay 1 ; APERDEE 1+ 3S] * 
& d. NAME OF HOSPITAL (If nat in hospital, gi treet address) d. STREET ADDRESS . tS RESIDENCE 
/} OR INSTITUTION ON A FARM? 
‘ [ IRSING 7 ves] no) 
3. NAME OF fi Middl 4. DATE ‘ 
Deeb inst iddle , test oa Month 4, Oay Yeor 
Ulype or prin) | HOLLINBERGER.  NICKLA DEATH / 2Bf 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED EI] NEVER MARRIED Oo 8. DATE OF BIRTH nf ee aco TF UNDER 1 YEAR! IF UNDER 74 ARS. 
r fa —e a Se Min. 
a] iG wipowed []} Divorced [] | 7 py: 18 5 va 


Wo. USUAL OCCUPATION (Give hind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or hala country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ratired) 


pers. Pages 1 ond 


\) P 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


7 t 
Js 


15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fer, 10, oF unknown), IIt yen, give wor oc dotes of vervice) 
NO NOM: HRS. GEO, L. SCHINDEL ABERDEEN, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


OS 


INTERVAL BETWEEN. 
ONSET ANOS DEATH 


(OTC  MYOCARDITiS 


Then pleose remave 


that the death certificate be executed within 24 haurs ofter death: Page 4 


ed by the attending physician and campletely filled in b 


3 
So 
2 
iw 
g 
€ 
£ 
2 
s ; \ 
: es a) DUE TO 
a> Condifions, if ony, which a SENILITY 
3 Eo gave rise ta immediate 
5 § Ss couse (a), stoting the under. ( DUE TO 
& 5 w =? lying couse lost. ©) 
z 2 ; Uke fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was auTorsy 
2e2FS = 
eases IS ves] NOC 
Fotas = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Hof item 16.) 
sseee & | OR CONTRIBUTING L] CAUSE OF DEATH 
e@eoes © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
oz = tad z SUUURY SSSUSnE O77 STE Eee nein 
2osss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20f. (City or town) {County) (Stote) 
S58 S 3 Hour 0. n. While Nat while factary, street, office bldg., ete.) 
EeE7§ = pm, 19 lot work [] at work [J I 
@a586 5 Tul 7 {6 : 
zis Be 21. | certify that | attended the deceased from Ul J, wd, & D Go---- 19.2¥,that | last saw the deceased 
pec ed = 
os S 33 alive one a hess eae and that death accurred at__. & -M, fram the causes and an the date stated abave. 
E co O35 /) j AG 4 t¢7 ADDRESS (Street, city or town, stole) DATE SIGNED 
<357e iy ae “4 5 ie 
a eS 5 At AL f PAID), seo sa ee en eRe ate oo Sot ca sna ice wocbon 
OMRr a 
28a25 PHYSICIAN'S «> e 
£222 puta RC. DUDEOR 1g ! 
Fd 33 s i) No. Boi eon 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, 
BDO > _ ns ‘ aie , 
ofote rial 12/26/ 196 CEDAR GROVE Gi CHAMBERSBURG 
er ADDRESS 24a. mc ae rs REGISTRAR'S SIGNATURE 
VS AIS (4) SI 
15M 9/5 iN¢ ) than £, Kian 


‘uneral directar, 
Id be filed with 


led in by 


ician and comple} 


Then please remave carban papi 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deatH, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


y the haspital ar attending physician. 


® 


may be retai 
TO FUNERAL DréCTOR: After this certificate has been signed by the attending physi 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL © 


mie 
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2a 
Ss 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
irk CERTIFICATE OF DEATH Rep oy 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° b. COUNTY 
Cecil bit cad Md. Kent Y 
b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 
Elkton Galena 
‘ d. NAME OF HOSPITAL (If not in haspitol, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
YOR INSTITUTION { z ’ X r ON_A FARM? 
Devine Nursing Home bk | eS NO 
3. NAME OF Fi i 4. DATE 
NAME OF irst Middle lost DA Month Doy Yeor 
(Type or print) Wilburt Petticord beatH §=December 30, 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ( | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy) [Months] Days | Hours] Min. 
Male White wipowen Bj —DivorceD] | August, 28, 1864 ys 
10. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE cian or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Retired Brick Mason Brick Mason Mds UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yet, no, oF unknown} (if yes, give war or dates of service) 
| None iss, Selma Scotten, Galena, Md. Kent Co. 
18. ee. — ed = couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
IMMEDIATE CAUSE r jo)___ Pulmonary Enbelisn 3 hears, 
£ Se DUE TO 
Conditions, if any, which (o) 
gove rise 10 immediote 
couse (0), stoting the under. ( PUE TO 
lying cause lost. ey 
a Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
= 
S| Senilit. emplete bed —fast na a BH A eect aves yes] Nog] 
(\_ | © [200 ACCIDENT WAS UNDERLYING [)_ 120b. DESCRIBE HOW INJURY OCCURRED. (EMter noture of injury in Po Por Port ll Sf aiemt u 
} | & | OR CONTRIBUTING [1] CAUSE OF DEATH 
& |IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour a. m. While No! while foctory, street, office bidg., etc.) | 
= pm. 19 Jat work [[] of work [J i 
21. | certify that | attended the deceased fram. ---Aug. ), to._30 Dee _____ , 19.Q0that | lost saw the deceased 
alive on_20 Det. Pe ee ees 760... and that death accurred at.9:O0AM, fram the causes and an the date stated above. 
} ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL / Zs, 
SIGNATURE” “ Ly Chted tn Vist as tae wt oe en eee oe 31_Dec_60 
PHYSICIAN'S y", : 
} NAME (fype)_2LLlace Obenshain,M.D, BOSSA te 
‘720. BURIAL, eee | 2b. DATE THEREOF Tle. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Burial (aie 3,1961 Galena __Cemetery Galena, Kent Co; Md. 
() 123. FUNERAL DIRECTOR'S tf Ef" tire v, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
’ 1 -) zh 
“GMWELE = LOWLL, Lgl, Wed. pATEJAN 4 ‘61 Onthun £. 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


TO HOSPITAL 


wis 
ax 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Q4O2 
13758 CERTIFICATE OF DEATH “ 
se 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
r a. COUN’ Cecil MARYLAND 0. STATE Virginia b. COUNTY vy 
“| b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 
$ WRAL and ors poate! town) 3 |! m 3} 
§ erry Point 3mo.l7days || Alexandria re} > 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
¥ (@ OR INSTITUTION ; ON A FARM? 
ie OS; Veterans Administration Hospital 11 W. Forrest Street Yes IEoualy 
£5 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
2 -. DECEASED | OF 
Pe Aaypesongerint) WILLIAM E. PETIT pet December 1] _19 60 
rd 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ear lost birthdoy) [Months] Doys | Hours] Min. 
ae 2 Male White |wiroweo() DIVORCED fy 1-14-92 69 yrs. 
© a ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
825 during most af working life, even if retired) r . 
pet ttendant Hospital Virginia USA 
3 BR 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S58 ey, 
ase )\ Joseph E. Pettit (deceased) | Martha E. Beach (deceased) 
z = Vi Se " INFORMANT Ay 
£2 & 3 paromrcesrns ATE SATE Were 16. SOCIAL SECURITY NO. |17. ‘«réxandria, Va. 
as Yes | Ww_I 296-05-9003|Mrs. Edith Conlon, niece, 1] W. Forrest St. 
Beer 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (ch.] INTERVAL BETWEEN 
. e e PART |. DEATH WAS CAUSED By: apoio 
Paes IMMEDIATE CAUSE (0), Coma hrs. 
SEs | 90 DUE TO 
Se: 
ats Canditions, it ony, whigh a Metastatic tumor to brain and brain stem 2 weeks 
pes gave rise to immediate 
$85 couse (a), stoting the under. ( OUETO 
sie lying couse lost. ()____ Malignant melanoma _of_s. 4 years. 
ce oo 
3 3 5 S ia 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)}19. eae 
eis = ne 
Ages = 3s Yes [eNO] 
ar 3 5 = 20c. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
ge26 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ers 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, { 20f. (City ar town} (County) (State) 
52% g8 a agate. While Nottie: Foctory, street, office bldg., etc.) | 
si?e 3 p.m, VA 19 {ot work (J at work [] ' 
esas) 6. 
S55 21. V certify that HGH hospital) attended the deceased from _Augnet 24 1960, December. 1h 60 stony xan semx 
KH 
<2 HRARAA FRA YRS BKAAKKXXXXXENKX XE and that death occurred at6.t 4@p mom the causes and on the date stated above. 
£633 To. = ae 22b. DATE 
‘Ratees ATTENDING MED. STAFF Eleygld 
23 (es M.D. | PHYS. DIRECTOR PHYS. 12-12-60 
zoe 22c. PHYSICIAN'S 22d, ADDRESS 
re NAME (Type) A . " 
222% A.L.MOONEY, Ass al Pathologist, V.A.Hospital,Perry Point, Md, 
8 3 i 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
~5 9% REMOVAL (Specify) c 
ge 2 Nemes “9 LO Union South Ale 
- Py) RAL DIRECTOR/9 SIGNATYR ADDRESS mehitbo. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
AIS €: ing® Md = 
Ais (0 PRnningwon -¥ “Son, Havre de Grace, ¢, re OEE 1 5 60 ap ie 


a 


1 


Ss 


‘our files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


ector, Page 


is necessary, 


1 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
please executd the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


TO DEPUTY 


R STATE 
LTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8759. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13725 


done during most of working life, even if relired) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before admission] 
Sree ay Cecil 8. STATE b. COUNTY Ly / 7 
eci. MARYLAND _ _M ‘lan 
“b. CITY OR TOWN [if outside corporate limils, | ¢. LENGTH OF STAY IN Ib |]. CITY OR Town Land a limils, wrile RURAL end giv town) 
wrile RURAL end give nearest town) | Less than 
Perry Point RY ~ 
nc d. NAME OF ia! OR INSTITUTION (if not in hospital, atti Biess) || a. StReer Mayre—de Grace | @. IS RESIDENCE 
oN. ON A FARM? 
hs Veterans Admbnistration Hospital 0ld_Post Road | ves {] no [] 
3 3. NAME OF First Middle Last | Month Day Year 
2 DECEASED | 
1 
3 Fea ci atl MERHL D. RITCHIE | BEarn December ll 1960 
4 3. SEX 6. COLOR OR RACE|7. mapRieD [OINEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e last birthday) far Days | Hours | Min, 
3 ;@_| wibowed[] —_bivorceo x | 11-4-03 _ uC ES aaa IS a 
ms of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ns 
S& 


gheagnber— r _—«|_~=SMaryland _USA 


14. Pras 'S MAIDEN NAME 


Elle R. Scarff (deceased) 


_ Machine Operator 
(13. FATHER’S NAME 


Cyrus Ee ahedesed 


a es D EVERINU.S, ee YSOOAL SECURITY NO. 17. INFORMANT addres Prederick, “Ma. 
_ Yes. Ww_II unknown | | Martin _Ritchie,brother, 1308 N. Marked St. 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (eld INTERVAL BETWEEN 

SR lameoiecause) _Pmemmonia lk 
} S ! DUE TO 
Conditions, if any, which (ol Chronic emphysema ~ 2 (a 


gave rise to immediate cause 
{e}, steling the underlying 
cause Iai * (a SS 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 


DUE TO 


> DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART ia) "9. WAS, ‘AUTOPSY 


Fi a or removal, and in any 


Zz 
i. PERFORMED? 
5 us 600 
~ | | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury In Part | or Pert Il of item 18.) - = ? * 
& | PRIMARY [) or CONTRIBUTING [] 
3 & | CAUSE OF DEATH. 
2 2 aes oe Se == x —_ 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form," 20f. (City or town} (County) {(Stete) 
8 Hour 6.m, White Not While fectory, street, office bldg., } 
: on, 19 jet work [| et work 1 


ee a ee 
21. I certify that | took charge of the remains described above, held an Autopsy kk}: Inspection Le Inquiry [2 and in my opinion 


death resulted { jatural causes kt Accident C1. Suicide fe} Homicide Oo Undetermined manner oO 
Ove CHIEF MEDICAL EXAMINER [~] 

ACTUAL MVM L EXAMINER DATE SIGNED 

ennruk mp, ASSISTANT MEDICA! oO 


DEPUTY MEDICAL EXAMINER it 


or its designated agent, prior to buri 


NAME Gyre) 
be C._DODSON, Risin, ___Addross (Street, elty, town, or county) 12-12-60 
URI, 22b. “DATE THEREOF | 22c. NAME OF x OR CREMATORY 22d. LOCATION (City, lown, or country) (Stete) ' 
REMOVAL (Specify) 
=movA [3/3 S960 Mt. Olive Frederick, Maryland 
IERAL DIRECTO! ADDRESS 24e. REC'D BY REGISTRAR | 24b, aiianes 'S SIGNATURE 


» Havre de Grace, Md. 


The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


by the hospital or attending physician. 
CTOR: After this certificote hos been signed by the ottending physician on 


poge 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITALLOR ATTENDING PHYSICIAN: 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13737 CERTIFICATE OF DEATH 


1372 


Reg. Dist, No. 


set 
3 $ PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. 1 isttuon: Resldence before edmission) 
Me) ° MARYLAND b. COUNTY : 
Se Cecil Maryland Cecil 
2 b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b «¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
33 RURAL ond give nearest town) 4 : 
32 Elkton 1_days . Rug Wktor 
258 a 4. NAME OF HOSPITAL (IF not in howptol, give street address) Jd. STREET ADDRESS © 15 RESIDENCE 
f OR INSTITUTI ON _A FARM? 
.. O 65 Union Hospital i ves Gi NOD 
€ 
£6 3. NAME OF Fint Middle Lost 4, DATE Month Doy Yeor 
og DECEASED | es ‘ OF " 
= t (Type or print) Minnie - Roland DEATH 12 7 1960 
ES 3 - 5. SEX 6 COLOR OR RACE |7. marRieD [] NEVER MARRIED [[} | 8. DATE OF BIRTH AGE fn yoon iB ee TYEAR]IF UNDER 24 HRS. 
o =? 4 jonths Min. 
of of Female White  }wiwowe G] Divorced [} July 2, 1891 69 ye. (ie aa " 
‘3 To, USUAL OCCUPATION (Give Lind of wark done] T0b. KIND OF BUSINESS OF INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge during most of es life, even if retired) 
3 Virginia $A 
© Hi = S 
3 13. FATHER’S, as 14. MOTHER'S MAIDEN NAME 
James Spacey M Moore 
H 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
€ (Yes, no, or unknown) {it yes, give wor or dates of service) 
7 no - Mins Ted Marcum Elkton 2,D,.3 Maryland 
H 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). and (c).] INTERVAL BETWEEN. 
c PART I. DEATH WAS CAUSED B fh 4 s pea la eal 
§ IMMEDIATE CAUSE 0} we eerele ze ll WhersoScleras: 
Fs 4 5o a DUE TO 
Conditions, if ony, which (1 


gave rise to immediate 
couse (0), stoting the under: DUE TO 


tying cause lost. te). 


& Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

i= 

Ki Dee bP, Delco. WirbiZ 4, eel 7s. ves NOD 

(>) | [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIB® HOW INJURY OCCURRED. (Enter noture of injury in Port J4r Port Il af item 18.) 
J | & Jor CONTRIBUTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) aT 

& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 170 (City of tawn) (County) (State) 

S Hour a. m. —— gf Mhile, Not white foctory, street, office bldg., etc.) 

= pm. jot work [] ot work [7] —= — —_ — 
21.1 pag that | attended the ae ¢ from.___ £4. LAG. 19G2_, m (7. , 194 © that | last saw the deceased 
alive an_ , and thét death accurred at. % A: M, fram the causes and an the date stated abave. 


. state) |ATE SIGNED 


ta burial, cremation, ar removal, ond in any event within 72 hours after death! 


[ADDRESS (Street, city 
a Wee. ev! EZ 4 Fait 


& : 

& 
2 PHYSICIAN'S 
23 z NAME (Type) Lyles ft. ffechner 
£ 3 o ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {State) 
=D = REMOVAL eee tichl | Tare il x 3 
of 32 ee ichla Xichland, Tazewell Co., Va 

2 23. Lee NERAL DIRECTOR: IGDATURE 5 AONE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S eee 
North East, Md : 
SANS (4) oA CE ee ~ M “4 2 we. aan 
Bass! : pate nrc 1 2 60 Ciattia £ 
food 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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1 peel set | PS bee dons peat As {Where deceased lived. If institution: Residence before admission) 
2 ps ¢ 0.5) b. COUNTY gs > 
M _ Cecil MARYLAND Ma Cecil 


a 


Reg. Dist, No. 


ss 
be 
32 
2 3 b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give nearest town) at ie 
2s Lkto Life E Qn vw 
- d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS . e. IS RESIDENCE 
OR INSTITUTION: { ON A FARM? 
ie 6 North ef 6 North Street ves] Nom 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Type or print TOBIAS RUDOLPH OEATH Dec. 2 19 60 
& 
oO 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED CSLNEVER MARRIED [] | 8. DATE OF BIRTH 9. KGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRs. 
e oy 1 Min. 
Male White |woownt — ovorceoO |Dece 13, 1892 eet esi betas Bay 
Wa. USUAL Se Se gee Give kind of a 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring post of working life, even if retir f 
Belt inptoyed Concrete Elkton, Md. Use iis 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles C, Rudolph Mary V. White 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no, oF unknown) UE yes, give wor or dates of service) el 
-2661 Mrs, Hilda M. Rudolph, Elkton, Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (e)-) INTERVAL BETWEEN. 
, 


PART |. DEATH WAS CAUSED BY: 3 a ONSET AND DEATH 
IMMEDIATE CAUSE {0} 


DUE TO 


(—) 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 
eg! P Y 
Cy 


=. 
Conditions, if ony, which . 
gove rise to immediote 

coute (o}, stoting the under. ( DUE TO 
lying couse lost. © 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. was ACTPSY 
4 e o 2 ~ “ 
Ua £12 (pC Z * | 7 ee IE Pe ves] no} 
200. ACCIDENT WAS UNDERLYING []_ | 20b/DESCRIBE HOW INJURY OCCURRED, dEnter nature of injury in Port 1 or Port II of item 1B.) 


OR CONTRIBUTING GJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED —{ 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) t 
P.m. 19 jot work [1] ot work [] iho 


21. | certify that | attended the deceased fram. (pen OZ) 2) na! WL, to..< Me. 29, 19£c2,,that | last saw the deceased 


olive on. 4 de 27, wae 


ICTOR: After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION: 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


agby the haspital or attending physician 


page 3 shauld be detached far use as the burial-transit permit. 


-_~. and that death accurred at 127M, fram the causes and on the date stated abave. 
| X f 2. ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL g2< : Z 
es SIGNA x > .D. whl Sis 5 6trle bel. eae: fat ib 
@2 PHYSICIAN'S ~ ye oR, y / 
Sez NAME (Type) 7 Lf foe 0 pus ihe é at ee LG a eye Le 
ae a a ee 
22 2o- BURIAL, CREMATION, | 2b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
~D> a 
= pe Buraat 12-28-60 Elkton Cemeter Elkton Md. 
ee 2a, REC D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
go 138739 CERTIFICATE OF DEATH nop din NLO SER 


ond 
<7) 


st 

“ 5 M 1. PLACE OF DEATH P 2, USUAL RESIDENCE (Where deceased lived. If instution: Residence before odminsion) 

2 9 b. COUNTY 

3 2 Leck, MARYLAND Py aryland C ecck. 

Be B. CITY OR TOWN (If oulside corporote limits, wrile | c, LENGTH OF STAY IN Ib <. CITY OR TOWN {If Gutside corporate limits, write RURAL and give neorest town) 

36 RURAL ond give neorest town) ' V 7 

y, / . 

22 A as Cac hegtleevm 

; ft d. NAWE OF om (If not in hospital, give street addres) , d. STREET ADDRESS e. iS ESI DERES 
a - 9 : 

Fy 06. B44 LZ) i 6 ae. / L.@ OK Sb yes C] No fa 

3. NAME OF Fiest Middle > test 4. DATE Manth Doy Yeor 


DECEASED - DA 
(Type oF prial) BY) Ae Sle Sy OEATH VEL oo 960 
5. SEX 6 COLOR OR RACE 17. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. RSE beer R[IF UNDER 24 HRS. 
lost bicthdoy) | Months] Do: a Min. 

Female 7) 2Gr.0— |woowen B _ vwvorceo [} 07a) va Re (SF ze a] Bers | Heve | tty. 


10a. USUAL OCCUPATION (Give Kind ‘of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or | country) 12, CITIZEN OF WHAT COUNTRY? 


during Jahan os even if relired) One ee pes L fas, z ye OA a, 


13. FATHER'S, 14, MOTHER'S MAIDEN NAME 


ed Catia Eee 2 C0 recor ) 


Ne. WAS Ree et U. S. ARMED pone 16. SOCIAL SECURITY NO. |17, INFORMANT Pie 
fas, no, oF unknown} Ilf yes, give wor or dates of service) 
LO — PLemL- Ji « g 9 af phe 2, Aarts therimn’ nd, 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b). ond (ch.] INTERVAL BETWEEN 


. INSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: Uremia 
IMMEDIATE CAUSE (0) 3 te YS 


SANs QUE TO 


death. 
~ 


be) 


Then please remave carbon papers. Pages 1 and 
ee 


, ar remaval, and in any event within 72 hay; 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ate has been signed by the attending physician and completely filled in by 


= Conditions, if ony, which id Chronic Parenchymatous Nephritis 
fT gove cise to immediote ad 
couse (0), stoling the under: 4 ea thee a 
e*s lying couse lost, @_Aortic Insufficiency 5-Years 
Bs ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vio}]19. WAS AUTOFRSY 
Sa Q RFORMED? 
: = 
435 ce) s a Ono 
Faas © ] 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
z A & | OR CONTRIBUTING CJ] CAUSE OF DEATH 
Z2eey & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bb =_ a 
sees & |20c. TIME OF INJURY Month, <2 Yeat )20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Siotey 
cat i} rat Hour a. n. While Not waiter factory, street, office bldg., 
EeEPE 2 p.m. lot work [1] at work 
Se hs 
g z $ as 21. | certify that | attended the deceased eT 19 2¥ ta Chat a A 19,24 hat | last saw the deceased 
oD oo + 
Ea i gs aliveon_ 12/17 1260. and that death accurred ot 221 5AM, fram the causes and on the date stated abave. 
Fes s 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
< ka 4 ‘ 
ae: Fy sent no. ....245 East High Sts 2/ 
zz 
geu8 / sas 
£eg2s James L,. JShnson M, D, Letom eee Mia 
% SY er > To. a 2b, DATE THEREOF 3 “ig OF CEMETERY OR CREMATORY 22d. Wille, (City. town, or county) wy 
eD-or 4 
= Fees fe wae -~ 4.7.6. Cornileig CpeewTy, level Clarrbona 
Lae ie ast! //) tHe. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Us 
25 


Feed 6 60 ea ae 


bcs 


MARYLAND STATE DEPARTMENT OF HEALTH 
id eye | mae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13728 


i 
FOR 


HEALT! W DEPT. 


2 “USUAL RESIDENCE (Where Tecesod ie, If Institution: Residence betore aaron. 
e. STATE b, COUNTY 


1. PLACE OF DEATH 
. COUNTY 


22d, LOCATION (Cliy, town, or country) ~ {Stete) 


eROVAL ‘MATION, | Hits 4 THEREOF 22c. NAME OF CEMETERY ORC ee 

kK jg 2 ty) 

“UrsG L 2S -£0 oh de w'ng 7 \Conowin go Lid, 
Neer Dre F, Mr g Add 2. i vai BY REGISTRAR 


6 
= 
, 

ori 
Le 


© 
& . 
nay Geetha. _manviann- CBCIL 
$e b, CITY OR TOWN ff outside corporete limits, c, LENGTH OF STAY IN Ib . CITY OR TOWN {if outside corporete limits, write RURAL end give nosrast town) a 
85.4 write RURAL end give neerest town) 
eek __ GONOWINGO, RURAL ALL LIFE GONOWINGO. * 
r ® d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress}) d, STREET ADDRESS e. IS RESIDENCE 
aw 3 ON A FARM? 
S530 =a i < :5 ves {_] No ff] 
223s A 3, NAME OF Ft mee cd "Middle - Lest | 4. DATE Month “Day Yeer ‘ 
a2 3 2° rte par 4 OF " 60 
a {Type or print) | A a 
eogus ee CHESTER ABRAHAM SIDWELL | eas 12! a 19 
30 <2 fi $. SEK 6. COLOR OR RACE] 7, MARRIED JE] NEVER MARRIED |] | 8 DATE OF BIRTH 9 AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
Sugary , sf birthdey) |"Months| Deys | Hours | Min. 
5 BS Ens gE W wipowep [_] DivorceD [_] 9n7 = 1891 Dyn. | | 
= eee “‘WOo. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oT B58 done during most of working life, even if retired) 
Ly en : 
oe Jaborer U.S.Gov._' Retired _i Md, # USA 
£39 2 "13, FATHER’ 14. MOTHER'S MAIDEN NAME 
x 
Non 2 
£6 ce Curtis Sidwell : Eddie Bunney ie 
2° fi 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address =~ 
Falah (Yes, no, or unkown) | (Ifyesgive weror detes ofservice) Pe 
Bee he __ 122218-5073 | Mrs. Chester Sidwell. Conowingo. id. 
32 = = ~ | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] —_ “INTERVAL BETWEEN 
3.6 25- PART I, DEATH WAS CAUSED BY; Spat ARe Deere 
358 BE ae, _ IMMEDIATE CAUSE (e} AcuteCoronary Thrombosis _ : —— Es 
BS o3_- ok DUE TO 
py oes 
Deere s ae 4 
BO8 @ Conditions, if eny, which es Z. = 
4 eee geve rise to Immediete couse ie. a 
ceuae steting the underlying (- PUETO 
eee 3 5 lost. (e) & 
BS Fs £5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie] 19. WAS AUTOPSY 
- 8 8 ea PERFORMED? 
S522 O 5 yes [] NO 
2243-510 H | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Pert Il of item 1B.) Dy 
Zea. & | PRIMARY (1 or CONTRIBUTING C1 
ao Sis & | CAUSE OF DEATH. 
os =e 4 eS oasis, " = —- +, = : ¥ 
gis ) 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home form, | 20f. (City or town) (County) (Siete) 
SU Ro a Hour @.m. While __ Not While fectory, street, office bldg., etc.) | 
escey Es iat 19 et work [_] et work [_] 
er} a4 5 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Pal Inquiry fe]. and in my opinion 
S58 & death resulted from:. Natural causes Accident La Suicide Oo Homicide ce Undetermined manner Oo 
a H sao CHIEF MEDICAL EXAMINER [_] 
& 
Eee) 2 ACTUAL r ( , Ce 
4 é oe Ce URL _p, ASSISTANT MEDICAL ea o SIGNED 
3 5 DEPUTY MEDICAL EXAMINER 
gB F S EXAMINER'S 12-13=60. 
S23 NAME" R,C Dodson Risdangn SURpnMGbe,o° county) —_ 13 sé 
265 EMETERY O1 
gees 
a+oO 
a 


TO DEPU 


24b. REGISTRAR'S SIGNATURE 


tt DEC 15 ’60 Cth £ Kiet 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


i: ‘i “MARYLAND STATE DEPARTMENT OF HEALTH 
{3764 CERTIFICATE OF DEATH 3 


st 

3 = €s eee et 2 Geir ic (Where deceased lived. If institution: Residence before admission) ; 

2 8. o. b. COUNTY 

+3 Cecil MARYLAND Marylana Vv 

3 3 b. aTer BON (If outside ile limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 

ro ond give neorest town i 

S2 p OL Perry Point mo.3 days Baltimore 3ral- Y 
4 d. NAME OF HOSPITAL (IF not in hospitol, give street address) | d. STREET ADDRESS [: 15 RESIDENCE 

pe Veterans Administration Hospital 1550 S. Hanover ves O)_No Gt 

5 3. NAME OF First Middle 4. DATE Month Doy Yeor 


DECEASED 


(ype 0° print LOUIS W. SMITH ccd December 14 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fi) | 8. DATE OF BIRTH . AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Male White |woown DIVORCED [] 8-24-27 


102. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR faa’ BIRTHPLACE (Stote or foreign country) 


Pages 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


230. BURI. T |, | 23b. Di pikes E z IE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
VAILG/ & O Glenhaven Baltimore, Md. 


SAA | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


pate DEC 1 9 *60 


* 
° 
S 
ol 
2 
< 
8 
nol 
£ 
3 
arts 
° c 
3 
a 3 
£ = 
= 250 
eo. 
lead a 
2 Bis 
5 ‘ 
g 888 
bees Carpenter's Helper Construction Maryland USA 
3 : an 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eo 5g 
g 29% Louis Smith Mary Smith 
= iO. WAS DECEASED EVER IN ARMED FORCES? 17. INFORMANT Add 
= EF Misuuane nuaiake Gael ES oe “Baltimore, Md. 
Ce g Yes 219-20-603 Mary Hill, Mother, 1340 S. Hanover St. 
Fi e 3 i 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] NTRYALETWEEN 
OF sen ~ : * 4 * 
og c= a (Oe |. DEATH NCSIATI caus fo. _BYonchopneumonia due to aspiration of foreign 3-4 days 
~- 2£8 2 ie] DUE TO substance (food) 
8 % Unknown 
ee i re aks * * : 
mes os Conditions, if ony, which w_Chronic Brain Syndrome associated with Parkinson-| 
& BES gove rise to immediote( 1 ., Tan/pynodrome wi mental and physical deterioration, severe. 
“5.” Seren couse (0), stoting the under- UE TO e 
Sg Base lyi fost. 
gee S ying couse tos @ : 
te ec dat a 
30 8 5 2 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ogeses Q a a PERFORMED? 
ree: 0) z yes] NO 
2 2 g 
= oF a4 a = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
Zoo = ia & [OR CONTRIBUTING [] CAUSE OF DEATH 
q5ve— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie a 3° = 
2 ag 35 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. Rae OF ay aise ae 1 20f. (City or town) (County) (Stote) 
~s5vg 6 Hour o. m, Whil Not whil foctory, street, office bldg., etc. 
Flz3e 2 pm VA 19 fot work [] ot work ' 
es 555 F 
zeSo5 21.1 certify that AKPHOEIBKA) attended the deceosed from_July—11-—_.. 19.60. toDecember 149. 6Oxssxmxap xa 
a a 
aoe is 32 xenoxthexdemmosent xeon XXXXXXXAXARKXX and that death occurred hil s 3Opiltom the couses and on the dote stated obove. 
F=O5 & To. SIGNATURE a SIGNED 
peo ATTENDING MED. STAFF 5 
BO os 
5 M.D. | PHYS. DIRECTOR PHYS. 12-15-60 

3 = 
& / ‘7c. PHYSICIAN 7 22d. oo 

> 
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nD 
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ae 


TO HOSPITAL 
may be retail 


25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 9 2 3] i 
« . 0 
" 9 RTIFICATE OF DEATH 
3 3 1, PLACE orreore 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 2. COU! Cecil AOSaND o- SATE Maryland b. COUNTY 4 
x) rf b. cay OR TOWN (lf ounide corporote limits, write | c. LENGTH OF STAY IN Ib c city OR TOWN {IF outside corporote limits, write RURAL ‘ond, give nearest town) 
§ Res . 
Be perry Point, Meryland | 51 Days Baltimore SV J/-< { 
a— d. pis go Ba a i (H nat in hospital, give street address) da Sou, ADDRESS e. eget 
FO 5p veterans Administration Hospital 330% Clifton Avenue yes N 
_ 
o 3. NAME OF First Middle Lost 4. DATE Month Day Yegr 
A Bde JOHN De STEWART cena 12 4 1p0 
2 5. SEX 6. eae ‘OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Ai yao IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male Negro |woowop) vor] | 10-28-98 Dar 


11. BIRTHPLACE (Stote or foreign country) 
Baltimore, Maryland 
14, MOTHER'S MAIDEN NAME 


Katie/or Kathryn Wallace 


CHreLRy covextinenyy" |U.S. Government 
3. FATHER'S NAME 


John T. Stewart (deceased) 


% 


100, USUAL OCCUPATION (Give kind of work me. KIND OF BUSINESS OR INDUSTRY 


in 72 haurs after death. 


Prey 


mS WAS: Pe eeRSeD Even IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address t on 
es 04, p0, oF unknown) yeu. giy’ orgates of service) 5 
68 wit 216 16 25411 Mrs. Grace J. Stewart (Wife) Ave.,Balto,Md. 
18. CAUSE OF DEATH [€ i line fe . (b), ond (c}. INTERVAL BETWEEN 
[Enter only one couse per line for (0), (b), ond (c}-] Peal PeraeN 


r . . fe) 
Py |, DEAT i 2 
"ART |. DE: Havas Caused ty, Acute Exacerbation Of Congestive Heart Failure 


th aS a @ DUETO 


Conditions, if ony, which ri Arteriosclerotic Heart Disease 2 Years 


Then please remave carbon papers. 


in, of removal, and in any event, wi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 


CTOR: After this certificate has been signed by the attending physician ond campletely filled in 


ig gove tise to immediote 1. 10, 
a couse (o}, stoting the under- L ‘ 
e3s lying couse lost. . Arteriosclerosis eneralized Unknown 
Fa _—— ee {c) 2 
es a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
> - 
= None yesJe] NO 
G50%5 $ oO 
Lae © [200. ACCIDENT WAS UNDERLYING [3 __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£5. 8 & | OR CONTRIBUTING [7] CAUSE OF DEATH 
gets & {iF EITHER, NOTIFY MEDICAL EXAMINER) 
s — 
a5 as ‘ & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) {Stote} 
52 eH 8 ean or vis While Not while foctory, street, office bldg., etc.) ! 
3 3 be oS p.m. Ww lot work [[] of work 1 
sae : , : 
Pes 21.1 certify that ff) (this haspital) attended the deceased fram._. _. WAO_, to 12-4. _ 196.0%: Bet 3g 
oO o (a 
2 
‘2 8s WE ES IBK SWE BAKAXAKAXXKAKX ... ond that death accurred ot. 2 3M5édth the causes and on the date stated above. 
£63 To. SIGNATURE 2b. DATE 
ous ATTENDING ME TAFF = 6IQNED 
Seis S (Co LOW Mp, | PHYS. CO Biector PHYS. te a ben 
D3 2P Me. PHYSICIAN'S 7d. ADDRESS 
aeusg (ee) ASL. MOONEY, M.I. VAH, PERRY POINT, MARYL&ND 
22 Sore ee OS a ee oT eee a a SS ae ee 
Fd Bg°8 Ze BURIAL, CREMATION, |73b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
58 REMOYAL (Specify 4 ( 
: rie | puria 12=9=60 Baltimore National Baltimore, Maryland 
ian 4 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
veaisio | Hemsley Funeral Home,578 W.Biddle St.Balto-Min DEG ‘60 Clritea £ Haass 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 res 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
t , 


CERTIFICATE OF DEATH 2 


sé 
ge 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
£2 9. COUNTY el ievinie a. STATE Neniy Vand Be af 
3 A b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
af RURAL and give neares! town} 
23 Perry Point 8 days Elkton 

5 

d. NAME OF HOSPITAL (tf not in hospitat, give street address) d. STREET ADDRESS e. IS RESIDENCE 

“AF ist 0) OR INSTITUTION ON A FARM? 

eterans Administration Hospital #412 8 wb] Ya 
ae 3. NAME OF First Middle Lost 4 DATE Month Day Year 
23 é (Type or print) FREDERICK (NMI THIELKER eat December i. 19 60 
aos 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIEDyfSt | 8. DATE OF BIRTH 9. AGE In yeors IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ons x hel iS irthdey) | Months Min. 
ace Male White |wivoweof]  oworceo -1-95 yn. 
& v 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges during mos of porting ie, even i ctr) 
vee 00 Unknown New York USA 

i Vi FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
< 
Henry Thielker (deceased) , 
“S 17. INFORMANT Péwerhkeepsie,N.Y. 


'5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown} | (IF yes, ig ‘wor oF dotes of service) 


Yes 15-34-5444 
1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: i i 
Raat eaLAs Congestive Heart Failure 


August F. Thielker,brother,78 S. Hamilton St 


INTERVAL BETWEEN 


6 Ana g" 


Then please remave carban papers. 


21. | certify thatatik (thischoxsided) attended the deceased from. November 249. 60to_ December lis. 60 2mexwymaynac 
oexthecdeeosen olive xxx xxx XxxxXWXXX ond that death accurred Ht. 35 JM from the causes and an the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


CTOR: After this certificate has been signed by the attending physician an 


be detached far use as the bur 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, 


DUE TO 
= const ae which s Calcified Aortic Stenosis, Severe Unknown 
E gove rise to immediote 
ie couse (a). stoting the under- ( DUE TO i . : 
g75 lying couse lost. qArteriosclerotic Heart Disease Unknown 
2 5 a Pat dl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. wes See 
> - 
a als fiane vent NOD) 
= = | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port IV of item 1B.) 
3 & OR CONTRIBUTING 0) CAUSE OF DEATH 
§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 8 Reiareers While: Non ehtia foctory, street, office bidg., etc.) ! 
S = p.m. lat work [] of work ! 
¢ 
o 
2 
© 
£ 
é 
3 


Qo. SIGNATURE mary plles 
2 ATTENDING MED. STAFF D 

my GaN. WYearmn M.D. | PHYS. BiRecTOR FS 36 123-60 
B Te. es 22d. ADDRESS 
= (Type) x le : ‘ 
Zid AL. MOONEY Asst.Clinical Pathologist,VAH, Perry Point, Md. 
= <s Sea reba = ene ee Senne meters Seer nrae ae 
a £3 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

EMOVAL * 2 : 
zge ey sn C2 Baltimore National Baltimore, Md. 
eee ) 24, FU DIRECTOR'S SIGNA ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
2 0. H 


ae 
aa 


' 


Als {a vi a ZS avre de Grace, Md. DATE, «980 Kaos 
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TO HOSPITAL 


» 


ed 


funeral director, 


id be filed with 


a: 


the hospital ar attending physician. 


tf 


may be retui, 
TO FUNERAL DIRECTOR: After this cert 


te has been signed by the attending physician and completely filled in by 


he buri 


Pages | and 2 


Then pleose remove carbon popers. 
, cremotion, or remaval, and in any event, within 72 hours ofter death. 


‘ansit permit. 


poge 3 shauld be detached for use 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 1 3 2 if) 


{1 3 HAR CERTIFICATE OF DEATH 


. PLACE OF DEATH = bee de PEOEENCE (Where deceased lived. If institution: Residence before admission) 4 


ie COUNTY 7 MARYLAND 0S “Mo b, COUNTY TAR Fo RD uo 


2 


b, CITY OR TOWN {If outside ‘ear limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


iy pian | 6 WEEKS AVRE DE ACE IR 34nd 


E OF HOSPITAL (If not in hoxfital, give street address) d, STREET ADDRESS . IS RESIDENCE 


d. iN ° 
> 9 Pw ZL, eZ SOR: So. Uwnfow A VE SD NOR 


Middle, 4. DATE Da: Yeor 


5 a i lost y 
(Type or prin!) ; Was HineTow Wat. KER sprig FC, BA "196 g wb 2 


S. SEX 6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] |. DATE OF BIRTH AGE iF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE WHI TE enaweb'gy avers "2 OT, 13 /3 Jt [ a ‘a Months] Days | pe Min, 


3 


re 


1S. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF IN OR eee Tes 11. BIRTHPLACE oo ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ee pf work ae ev US EN 2 Gast 0) Je LYE Mb. Ch S 


13. 


FATHEI NAME 14, MOTHER'S MAIDEN N. 
Momk eee ena AMAR Y CHILLS 


WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. W. i, 


MEDICAL CERTIFICATION 


Peroni | rege EDagint Coably- I VRE oé epee No, 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond ah INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ( ze ye | 
Lay ([ _ IMMEDIATE CAUSE (0) © coy Q'oy) i>) Fam a tater Ee 
ee 0) dvETO 
Conditions, if ony, which ee al wept: 12 5 ay len d <e| a res. LS 2 vy ce 


gove rise 10 immediote 

couse (a), stoting the under ( OVE TO 

lying cause lost. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. ped Aa 


yYes[] No {J 


200, ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, er 1 20F {City or town) {County) (Stote) 


Hour. m. Pitre ieee foctory, street, office bldg., etc.) 


p.m, 19 Jot work (7) of work ' 


21.1 certify that (1) (this hospital) a! enced # deceased fram.__if J {4 _ 4 129.10 L2 Qe. 192. &/, that (I} (we) last 
saw the deceased alive on.___4 = _Z___. and that death accurred oM# 72M, fram the causes and an the date stated abave. 


Zo. SIGNATU 2b, DATE 
x ATTENDING ‘MED. STAFF SIGNED 
oirector [] _ PHys. 
7c. PHYSICIAN'S ae. ADDR 
NAME (Type) fe j oe 


the State Board af Health prior ta buri 


Nii 


23a. BURIAL, CREMATION, | 23b. OATE THEREOF wy JAME OF CEMETERY DR CREMATOR’ ‘23d. Ged am (Stote) 


mo DE. % /9bo WEL. OL be LAVIPE DE RAGE ™ D 
a vis S [Wy ADDRESS 250. REC'D * <n 25b. REGISTRAR'S SIGNATURE 
eee — DE Bence DEC 1 4 Cnthun L Kant 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
CERTIFICATE OF EATH , 1304 


Reg. Dist. No. 


+ ge pL 43 E 
& Be 1, PLACE OF DEATH 2, USUAL RESIDENCE a deceased lived. If institution: Residence before odmission) 
ne °. : °. b. COUNTY 
: sz Cecil RARIIAND | Md. Cecil 
eons g b. CITY OR TOWN (If outside corparote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
S s a ie s a give nearest town) aC it 
% S52 LA ecilton 4 
, =3 7) " 
2 ge d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 R INSTITUTION ON A FARM? 
a. 3 nion Hospital ves C] Nox) 
2 
2 = 5 3. NAME OF First Middle Lost oe Month Day Yeor 
= - A 
“a = 3 {Type or print) Martha Bs Young DEATH ~=December 24 1960 
£ >8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee lost birthdey) [Months] Doys | Hours| Min. 
ao Female olored  |winowen oworceo(] | Unknown _ Approx. Ta 
2 £8: «4 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8 a3 during most of, working life, even if retired) 
$ ves I |\ Housework Domestic Md. U.SaAs 
9 S85 . FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= eee 4 
2 §86™N 4 U 
2 3 nknown Unk 
5D ote nown 
oe te 
= 2a3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
> a € £ (Yes, no, or unknown) UF yes, give wor or dotes of service) 
& ptx | None Ella_Edwards,516 N.Holly St; Phila,4,Pa. 
= ge, 
bse 18. CAUSE OF DEATH [Enter anly one couse per line for {o}, {b), ond (c}.] INTERVAL BETWEEN 
Uv @ 65 
say PART 1. DEATH WAS CAUSED 8Y: 
2 S52 Havas cAvsszer,  Pulmenary adenematesus own 
5 te a3] xX DUE TO tS 
‘ 
= S22 Conditions, if any, which 
‘; 3 ; ° : bo 
8 3 Re gove rise to immediate Aiges 
3S as cause (0), stoting the under- 
26 i 32 lying couse last. © 
E285 _ FS Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
Skog a a 
gages 0 3| Advanced senility and generalized arteriescleresis vs now 
Ze J |e 
eeae = Bo, ACCIDENT WAS UNDERLYING DE] _|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
= & 
Z5 o 2 5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oE5Ss G ]20c. TIME OF INJURY Mon Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
S58es 5 Howe aha Met sible foctory, street, office bldg., etc.) ! 
zoEr§ g p.m. 19 Jot work [] of work] i 
VE5e° F 
zes =e 21. | certify that | attended the ee fram.___.6. Dec... , 19.60, to...24 Dec ____. , 1960,that | last saw the deceased 
oc<cee2 
Zee es alive an 24 Dec PIES ae and that aoa accurred at__9_A_M, fram the causes and an the date stated abave. 
E,O3.5 ,, ADDRESS (Street, city or town, state) DATE SIGNED. 
ary oe ACTUAL 
= £5 / SIGNATURE. Manet bgt, M.D. 29 Dee 60 
2 oe 
2435 PHYSICIAN'S =». . 
a eee £ NAME (type) 1 @llace Obenshain .M.D 
= # 
BEE Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, or county) (Stote) 
9 >> os Bho (Specify) 
Eas ’ ria Dec, 29,1960 a . 
= \) 123, FUNERAL DIRECTOR'S SIGNATBRE ADDRESS » /, | 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


& 
> 
a 
cs 


oarVAN 3 '61 Ctlun § Mowe 


Wf, i] f 
15M 9/58 y CLE PLA AL rs) LLM ALLY 


